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for Gas Machine Orifices 
... and Flow Meters... 


After the valve is carefully inspected, the 
valve outlet of the Puritan Cylinder is thor- 
oughly cleaned and immediately sealed. The 
Puritan Cylinder is furnished ready for use. It 

is not necessary to clean dust or other foreign 
‘material from the valve outlet when gas is 
demanded from a new cylinder. 


The Puritan Valve Seal Also holds 
in place a washer which is packed in a protec- 
tive container---Serves as a positive indicator 

x tiayee cylinder has not been used as long as 


+ remains unbroken. 


titan engineers keep constant vigilance on 
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and Gas Therapy Equipment 


ORE - BOSTON - CHICAGO - ST. PAUL - DETROIT 
JATI - KANSAS CITY - ST. LOUIS - NEW YORK 


S 


AN DEALERS 


THE 
73 
4 
“2, 
= 


“,.-FOR PARENTERAL USE”. 


“Ampuls are hermetically sealed containers commonly made of glass and, 
when filled, contain sterile solutions usually intended for parenteral use.”’ 


Tue hermetic seal of fused 
glass is the essential safe- 
guard which the ampoule 
user looks for. The same 
safeguard is available for 
infusion therapy in the liter 
size Sterisol Ampoule of Py- 
rex, the unique container- 
dispenser for intravenous 
dextrose and saline. 


Sterisol Ampoules, with fused 
seals, assure safety, security, 
simplicity. Glass is the only 
material with which the 
solution is in contact right 
up to the instant of use in 
the hospital. The closure is 
tamper-proof and imperish- 
able. There are no corks, 
stoppers or diaphragms. 


—National Formulary VI 


SIMPLIFIED PROCEDURE: How to remove the air from 
infusion tubing is described in a special service bulletin, 
which is mailed on request. Any intravenous set may be used. 


Dextrose and Saline Solutions in Sterisol Ampoules are available in all con- 
centrations routinely used. Quantity manufacture assures uniformity and 
economy. Solutions are chemically correct, proved sterile and physiologically 
tested for pyrogens. They are free from reaction-provoking impurities. 
Three convenient sizes— 1000 cc, 500 cc, 250 cc. Please write for literature. 


Sterisol Division 


new.rornk SCHERING & GLATZ sr. 
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IN CONVENIENCE... SECU- 
RITY... MONEY SAVED... 
from the day it enables your hos- 
pital to prepare, store and admin- 
ister SAFE PARENTERAL FLUIDS at 
an amazingly low per-liter cost. 


Within a relatively short period, 
the Fenwal Technic has been 
adopted by hundreds of conserv- 
ative yet alert-to-trend hospitals 
who recognize in this standardized 
equipment an immediate means of 
effecting a drastic economy. 


We invite your direct inquiry 


MACALASTER BICKNELL COMPANY 
Cambridge, Massachusetts 


243 Broadway 


SOLUTION DESIRED 


THE 


THE 


INSTANT REQUIRED 
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Prometheus batteries are 
available in many combina- 
tions of sterilizers, to meet 
the needs of every hospital. 

Each sterilizer is well de- 
signed and quality-built to 
assure accurate, dependable 
operation. Sanitary features 
plus modern automatic con- 
trols are provided on all 
models. 


Be sure to investigate Pro- 
metheus Sterilizers — com- 
pare their many advantages 
for your hospital. Write 
today for complete catalog. 


PROMETHEUS STERILIZER BATTERIES 
Complete Sterilizing facilities in one unit 
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ov wouldn’t fill a doctor’s prescription 

with drug substitutes. Filling his requisi- 
tion for Lysol with a substitute cresol is just 
as unethical and unsound. 


When Lysol solutions are requisitioned, see 
that the genuine article is supplied. Other 
cresol disinfectants may not have Lysol’s 
strength and uniformity. 


Why it pays to insist on Lysol 


I. Lysol is effective——phenol coefficient 5. Kills all 
kinds of microbes that are important in disinfection 
and antisepsis. 

2. Lysol is non-specific — effective against ALL types 
of disease-producing vegetative bacteria. (Some pi 
disinfectants are specific... effective against some 


organisms, less effective or practically ineffective 
against others.) 


3. Lysol is economical—can be diluted 100 to 200 
times and still remain a potent germicide. (In bulk, 
Lysol costs only $1.35 per gallon—on 50-gallon mini- 
mum yearly contract, delivered 10 gallons at a time.) 


4. Lysol is harmless to rubber gloves, sheeting. 


5. Lysol helps preserve keen cutting edges of instru- 
ments—when added to water in which they are 
boiled (0.5% solution). Prevents corrosion. 


6. Lysol is efficient in 
presence of organic mat- 
ter—i.e., blood, pus, dirt, 
mucus, etc. 

NOTE: Chart of eco- 
nomical, effective Lysol 
solutions sent on re- 
quest. 


BUY LYSOL IN BULK 


HOW TO ORDER LYSOL IN BULK 
The sale of Lysol in bulk for institutional purposes is restricted to the 
following hospital supply organizations: 

JAMISON SEMPLE COMPANY 
419 Fourth Ave., New York 


e 
° STONE HALL CO. 
1738 Wynkoop St., Denver, Col. 


STRIEBY & BARTON, LTD. 
91234 E. Third St., Los Angeles, Calif. Cope. 1941 by Lehn & Fink Products Corp. 


AMERICAN HOSPITAL SUPPLY CORP. 
1086 Merchandise Mart, Chicago, Ill. 


ECKHARDT PHYSICIANS & SURGEONS 
SUPPLY COMPANY 
Littlefield Building, Austin, Tex. 
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SURGICAL SELLING COMPANY 
139 Forrest Avenue, N. E. 
Atlanta, Ga. 

e 
Address inquiries regarding orders, 
shipments, etc., to any of the fore- 
going distributors or direct to 
LEHN & FINK PRODUCTS CORP. 
Hosp. Dept. H.T.B.-1241 
Bloomfield, N. J., U.S. A. 
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Why nota 
transfusion? 


Cutter Human Serum will 
not only cost less but is 
safer and more effective. 


now coi 055 Van dons 


Cutter stock human serum and plasma, 
made available a year and a half ago as 
a substitute for emergency transfusion, 
then cost nearly fifty dollars per 250 
c.c. flask. Tremendous demand has made 
possible successive price reductions, 
which now bring these flasks to your 
hospital well under the usual donor fees. 


Now costing less than whole blood 
and averting the dangers of emergency 
transfusions, these tested Cutter prod- 
ucts, in many instances, are therapeuti- 
cally superior to whole blood. 

Cutter Human Serum and Human 


Plasma are not the by-products of a 
blood bank. They are prepared from 


fresh blood from healthy white fasting 
donors. 

Are they in your hospital drug room? 
Both surgical staff and hospital will 
appreciate this safety assurance in 
emergencies. Cutter Human Serum and 
Human Plasma are available from all 
Cutter Saftiflask distributors. 


Net price to institutions 


250 «c.c. Saftiflask $19.80 
50 «.c. flask 4.80 


BERKELEY 
CHICAGO 
NEW YORK 
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The Friendly Hospital Gournal 


Distributed monthly to every hospital, sanatorium, and 
allied institution in the United States and dependencies 


HOSPITALICS 


At first we thought it was far-fetched, and 
then as the thunders of war devastated hos- 
pital buildings in England, we began to take 
notice of the few cases where hospital build- 
ings in this country had seriously considered 
the matter of air raid refuges for their 
patients. 

Now the thing has become a reality and a 
necessity; and a means of carrying on the 
emergency work of the institutions during 
black-outs, and shelters to which patients can 
be transported during air raids, must be re- 
ceiving attention from every hospital super- 
intendent. 

Woe and sorrow that this should be our 
first comment in what is the Christmas issue. 


Of the fifty people who met with 
Clara Barton on May 21, 1881, to found 
the American Red Cross, only one still 
lives. She is Mrs. DeGraw, 92 years old, 
who lives in Washington. She says the 
Johnstown flood of 1889 was the first 
great test for the young society. 


There used to be a time when the ambition 
of every medical student was to be an intern 
riding an ambulance. Now the interns are 
objecting to it. They claim that if the ambu- 
lance chauffeur has had a proper Red Cross 
first-aid training, that is all that is necessary. 
The really severe case has to be brought to the 
hospital for treatment, anyway. And with 
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the shortage of interns and consequent in- 
crease in work of those available, young men 
think this ambulance riding is more pic- 
turesque than useful. 


We like oxtail soup. We never knew 
there was such a delicacy in Australia as 
kangaroo tail soup. Now the Australians 
have discovered a new use for kangaroo 
tails—they propose that the tendons be 
used instead of gut in certain operations. 


We never noticed it before, but male stam- 
merers outnumber female stammerers by ten 
to one—maybe twenty to one. 

Thinking over all the women we know and 
their talking gift, we will agree with this. 


As if there weren’t a sufficient scarcity of 
nurses already, the Filipinos have opened a 
new niche for the nurse. The commonwealth 
of these islands has elected a woman to the 
lower house of the Philippine Congress, and 
she is a member of the nursing profession. 

What a nurse has been taught and what she 
has learned by experience may be a great deal 
of value to the solons and politicos even in 
the Philippines. 

The lady in question, Mrs. Ochoa, has been 
in 25 years of continuous service as a nurse. 
Her understanding of health problems and 
her tireless efforts have brought the nursing 
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profession in the Philippines to a position 
much in advance of its standing a few years 
ago. In addition to being a nurse, the lady 
is a former tennis champion. 

From the news exchanges, she and her 
nurse friends will have plenty to do on the 


Islands. 


We remember the founder of the Lake 
Placid Club, Godfrey Dewey, whose hob- 
bies were reformed spelling and toboggan- 
ing. On the menu he spelled ice cream 
“yse kream,” and it didn’t taste quite the 
same. 

We now learn that his daughter, Kath- 
arin, America’s only woman champion 
bobsledder, has given up the icy slopes and 
curves for nursing. 

e 


Well, they’re not so crazy at that. 
Some of the mentally ill patients at the 
Metropolitan State Hospital in Massachu- 
setts have built a sidewalk cafe and hope 
to operate it successfully so that their 
profits may be devoted to making a 
skating rink. 

e e 


A famous old cliche of the fictionists 
was to state that fear “made a man’s hair 
stand on end.” We always thought this 
was just a figure of speech. But in a survey 
of Medical Diseases of War it has been ob- 
served that some men suffering from severe 
emotional strain, such as is experienced 
when they hear the whistle of an approach- 
ing shell, have their hair stand on end. It 
will do it no matter how much they grease 
it down. It is described as a “general 
cutaneous pilomotor reflex.” The way 
some people are talking about air raids 
just at the moment makes us expect to 
see their permanent waves disentangle. 


The ordinary poor John, the citizen, who 
has been picked up for military service, has 
shown a high degree of rejection—so high, 
indeed, that the authorities are considering 
steps to save their teeth and give them other 


care so they will be fit soldiers of the U. S. 

But apart from John the ordinary citizen, 
the college men have to be taken care of, too, 
for from these will come the personnel of our 
officer class. 

The University of Minnesota is taking the 
lead in this because it found that only 64% 
of the young college men were fit for military 
service. Interesting is that 7% of the college 
men were under-developed while of the ordi- 
nary lads only 0.5% in Minnesota were re- 
jected for this reason. 


The army has taken up the production of 
typhoid vaccine, which is now stated to be 
big business at the Army medical school in 
Washington. This year they have made 8500 
gallons. All the vaccine is based on germs 
taken from the body of one man—a typhoid 
fever patient who lives in the Panama Canal 
Zone. He is kept under the constant super- 
vision of the army physicians. A one-man 
source of supply in the defense program. 


A two-pound candy box, filled with crys- 
talline vitamins, was presented by students 
of Cornell University to Dr. Tung Shen, so 
that he might study the nutrition lacks of 


Chinese soldiers. 


The Swedish government has decided that 
there will be no Nobel prizes awarded this 
year. Particularly will there be no prizes 
awarded for efforts to maintain the peace. 


Hospitals should seize an educational and 
promotional opportunity by showing their 
communities the new film White Battalions— 
Serving All Mankind. 

This two-reeler, for which Dr. MacEachern 
was supervisor, is a graphic account of hos- 
pital service. 

It is produced and distributed by the Amer- 
ican College of Surgeons, made possible by a 
grant from the Becton, Dickinson Foundation 
for Extension of Scientific Knowledge, and 
available for only a small carrying and service 
charge. 
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Joelle C. Mrebert, ILD. 


N EW England hospitals, meeting the stirring challenge of the times, are fortunate 

to have as helmsman of their state association Dr. Joelle C. Hiebert, of Central 
Maine General hospital. Dr. Hiebert, incidentally, is putting in some arduous hours 
right now as a member of the Lewiston city council on civilian defense. 

Is it heredity or environment, circumstance or chromosome? Anyway, the 
Hieberts “take” to medicine. Dr. Joelle has three brothers, all of whom are M.D.’s, 
and a sister who isn’t, just as an exception to prove the rule. 

Born Sept. 24, 1892, in Hillsboro, Kansas, Dr. Hiebert first attended Tabor college 
in his town town, then completed medical training at Boston university school of 
medicine. He was subsequently house officer at Massachusetts Memorial hospital 
from 1923 to 1924. 

The facet in his experience which probably had the greatest effect upon his out- 
look, personally and professionally, occurred between the years 1924 to 1931. In the 
personal sense, it gave him a deep-etched insight into how the “other half” lives, 
and a great tolerance for people as they are. As chief resident physician and supt. 
of the Medical Mission dispensary, in Boston, he devoted his entire time, adminis- 
tratively and medically, to the sick poor. He performed many surgical services for 
people afraid to go to a hospital; saw how many patients had unnecessary diseases 
and spread them to others; became convinced that a physician must make available 
to his patient every scientific means necessary to diagnosis and treatment. 

Professionally, this medical mission experience was a motivating force in his 
subsequent career, created a growing interest in hospitals and their services. He 
was, during this period, clinical instructor in obstetrics at Boston university, and 
reversing the usual procedure, “preached what he practiced” at the Gordon College 
school of theology and missions, as instructor of preventive medicine and first aid. 
He gave up these positions in 1931 to take over his present hospital post. 

One of his pet projects there has been the promotion of hospital extension service. 
Central Maine General hospital in 1938 established a center to provide teaching 
clinics, consultations, seminars, fellowships, all with the idea of keeping rural medical 
care “up to date.” A similar center has now been established in Eastern Maine Gen- 
eral hospital in Bangor. 

Listing Dr. Hiebert’s numerous professional duties and affiliations is a bit of a 
task, but here goes, catalog style: he’s a member of the American College of Hospital 
Administrators, the editorial board of the Maine Medical Journal, treasurer of the 
Women’s Field Army in Maine, director of the regional organization of Boy Scouts. 
He belongs to the state and national medical and hospital associations, the American 
Protestant H. A., the Boston Hospital Superintendents’ Club, and from 1938 to 1940 
was editor of the Maine hospital directory. 

He has five children: Joelle, Jr., Clement, Gordon, Ruth and Dorothy. To make 
history interesting for them, he took up stamp collecting, became a rabid convert. 
He likes photography, too, and he and Mrs. Hiebert collect pitchers . . . all kinds 
of pitchers, china or pewter, in all available sizes, shapes and colors. 
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WHAT TU GIVE 


EAR John Q. Public: Take this Christ- 
mas greeting (any other will do), en- 
close a check (served with or without holly), 
and you'll make most any hospital very, very 
happy. Unfailing recipe for Christmas cheer. 
The trouble is, gifts, endowments and be- 
quests are not as plentiful as in yesteryear. 
For instance, there’s the John Price Jones cor- 
poration announcement that in the first six 
months of 1941, contributions of philanthropy 
in seven large cities of the U. S. had fallen 
from $45,927,457 to $43,051,198, as com- 
pared with a similar period in 1940. 


There are so many demands these days for 
money for dynamic immediate purposes, few 
people are likely to be interested in placing 
their money in such a static and cold form as 
endowment, concluded Messrs. Cornelius 
Smith, Dwight Folsom, and George Radcliffe, 


after recent surveys. 


Compensation: The Lowered Deficit 


Fortunately, we can realize that hospitals, 
through lowering their deficits per patient, 
have more than offset the loss of revenue from 
invested funds, Supt. Oliver H. Bartine, 
Bridgeport (Conn.) hospital, pointed out in a 
speech before the American College of Sur- 
geons at their convention meeting in Boston, 
in November. 

Dr. W. P. Morrill, of the A.H.A., in a re- 
cently completed survey found that the deficit 
per patient per day in 1936 was $1.05, and 
had fallen to $.45 per day in 1940. The deficit 
per bed in 1936 was $.75, and had dropped 
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to $.39 in 1940. Occupancy rate in the insti- 
tutions he studied was 70% in 1936, and 
76.64 in 1940. Further significant figures 
were that the operation cost was $5.90 in 
1936, and $6.48 in 1940, while collections in 
1936 were $4.85 per patient per day, and in 
1940 they were $5.95. 

Bridgeport hospital has made a study cov- 
ering a forty-year period, showing that in 
this time, the average hospital cost has risen 
only $10.00 per patient. In 1899, the average 
hospital stay was 34 and the cost per patient 
per day was $1.32, with the average hospital 
cost per patient $44.88. The year 1940 saw 
the average stay reduced to 11.2 days, with 
the cost per patient day rising to $4.92, and 
the average cost per patient to $54.48. 


Some Contributing Factors 


For the perceptible drop in number of days’ 
stay per patient, credit of course, is due the 
great advances in medicine, surgery and nurs- 
ing service. Bridgeport hospital, too, has had 
in force a ten-year program planned by the 
president, executive committee and an efficien- 
cy committee, by which a survey was made 
and steps taken to decrease the operating def- 
icit, and at the same time, improve efficiency. 
To attain this result, every department was 
scrutinized daily, with special emphasis on 
accounting and collections, a plan wisely fol- 
lowed by many institutions in the country. 

Attending a meeting of a philanthropy agen- 
cy, Mr. Bartine says he found on the agenda 
the following: “to replace losses in agency in- 
come due to the use of invested funds for 
other purposes, as well as to the investment in 
less remunerative but safer securities.” 
(Sounds familiar to the hospital!) 

However, the important thing is to remem- 
ber that while philanthropic gifts are not so 
common as they were, they’re still being 
made, this speaker told his audience, and it’s 
the institutions that are on a sound financial 
and professional footing that undoubtedly 
will be benefited in the future. Most enquiries 
from potential benefactors are based on these 
two items. 
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In the financial fields, hospitals must meet 
the facts before them, and be very careful 
not to mortgage their futures too heavily now, 
in a period of inflation, for there may come 
a period of reckoning, he feels. 

Remember the last inflation period? The 
building program in every field was enor- 
mous, and for many years after, little con- 
struction took place, with the result that many 
hospitals today are in need of modernization 
and construction. 

At present, many authorities feel that now 
is the psychological time to raise funds to do 
it, since prices may rise to prohibitive figures. 

Raising a counter voice, Mr. Bartine said: 
“One of the difficulties many institutions are 
suffering from today is that their best grade 
investments were sold during the depression 
era. They would have been in a better posi- 
tion at present if they had disposed of their 
second and third grade investments. Again, 
one of the difficulties is that many institutions 
used capital funds for building purposes, with 
the result of diminished capital income.” 

Hospitals should therefore give the subject 
of construction serious consideration, under 
the guidance of representative authorities of 
the A.H.A. and the A.C. of S., recommended 
this speaker, who quoted some interesting 
figures to show how rapidly costs are rising. 


And How They Rise 


“Twenty-five years ago, the average cost 
of hospital buildings was about forty-three 
cents per cubic foot. During the boom period 
in the twenties, it rose to sixty and sixty-five 
cents per cubic foot and higher. At one phase 
of the inflation period, it reached considerably 
beyond one dollar per cubic foot. Recently, 
authorities have considered sixty and seventy 
cents per cubic foot as a proper basis of figur- 
ing the cost of a hospital building. However, 
today the lowest figure obtainable has been 
eighty cents per cubic foot, and in this city 
I learned a short time ago that figures that 
had been presented come to eighty-nine cents 
per cubic foot. This rapid rise is to be care- 
fully considered, before hospitals proceed to 
mortgage their futures and create a condition 
for coming generations to meet.” 

“More than ever, the hospital of today, to 
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be successful, must be modern in all details. 
equipped with the latest apparatus, oper- 
ated with the highest professional and ethical 
standards, with efficiency and economy always 
in view.” 

In these trying times, tribute to the group 
hospitalization plans! Dr. C. Rufus Rorem, 
discussing the problem in Atlantic City, stated 
that this medium was paying hospitals nearly 
$40,000,000 annually, this amounting to 10% 
of the total revenue of hospitals. 


One Item in the Red 


“In considering finances, a recent study in 
one of the states proved that one of the most 
severe losses sustained by hospitals is that of 
city, town and state cases. It therefore be- 
hooves us to obtain a larger per diem rate. 
Now, with a greater amount of employment 
in America, many more patients are able to 
pay for hospital care. 

“In a recent survey of automobile accident 
cases in a neighboring state, it was found that 
23 hospitals reporting had sustained in one 
year a net loss of $71,361. In states where 
laws have been enacted, they vary, but never- 
theless the hospitals do receive compensation 
and have less worries than in states where 
such laws have not been placed upon the stat- 
ute books. 

“With the present higher costs and their 
tendency to increase, serious thought should 
be given to the adjustment of rates paid by 
compensation carriers to hospitals. This is a 
very important subject under discussion in 
various parts of the country now, and it be- 
hooves hospitals to know their costs accurately 
and method of determining them, in order to 
present them definitely and correctly to the 
proper authorities,” continued the speaker. 


Re: Gifts, Again 

These are but a few of the details necessary 
to concentrate upon, from a financial stand- 
point. Quoted in closing is Mr. Bartine’s 
recommendation re: the necessity of courtesy 
from the time the patient or visitor enters 
a hospital until he leaves the institution. 
Thereby hangs a tale, and here it is in Mr. 
Bartine’s own words. Incidentally, it’s an 
anecdote quite in the Christmas tradition: 

“At noon one day, in a New York institu- 
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tion, the young girl at the door came to the 
dining room and advised me that there was 
a man who would like to visit the institution. 
It was lunch time, and I invited him to lunch- 
eon. He was surprised, as he was a complete 
stranger. He was apparently a man of meager 
circumstances, alone in the world, and said 
he was living in a hall bedroom. 

“I felt sorry for him and invited him to 
the hospital to have his Thanksgiving dinner. 
A few weeks later, a telephone call from the 
hospital treasurer gave the man’s name and 
asked his identity. He had left securities 
amounting to $75,000 in the treasurer’s hands, 
and over a period of years, other contribu- 
tions appeared until he had finally turned over 
to the hospital $500,000. 

“We can all enumerate many such instances 
where hospitals have become beneficiaries as 
a result of courtesies extended in every de- 
partment of the institution.” 


Enroll in January for Purchasing 
Institute 

The second annual institute on hospital pur- 
chasing isn’t scheduled until June 28-July 3 
at the U. of Michigan, but according to Di- 
rector Arden Hardgrove, the program will be 
completed and application forms ready in 
January. 

Applications will be made to Mr. Charles 
Fisher, Department of Extension Service, U. 
of Michigan. The first institute voted unani- 
mously for this second affair, and in view of 
the centralized location, Mr. Hardgrove ex- 
pects the limited reservation of 100 to be 
quickly completed. 


Dr. Van Etten on Associated 
Hospital Service Board 

Dr. Nathan B. Van Etten, last year’s A.M.A. 
president, has been appointed to the board of 
directors of Associate Hospital Service, in 
New York. 

This group, with its affiliate, Community 
Medical Care, Inc., now sponsors the new 
ward hospitalization and medical service plan 
for the low income group of New York, and 
56 hospitals are now participating, according 
to recent reports. 


12 


Another Lanham Bill 


On November 28, Representative Lanham, 
of Texas, asked Congress for another $150,- 
000,000 to provide hospitals, schools, sewage 
systems and other community facilities for 
defense areas. The original Lanham bill 
passed in June, as you remember, allocated 
an identical amount for this purpose. 

By Dec. 1, says the A.M.A. Journal, over 
3,000 applications had snowed under the Fed- 
eral Works Agency in Washington, asking for 
a total of nearly $800,000,000. 

The FWA has approved 126 of the 500 hos- 
pital, health center and clinic applications (for 
a total of $21,000,000) but by Dec. 1, presi- 
dential approval had been extended to only 
80, calling for a total of about $12,000,000. 
The original funds are now almost exhausted. 


Did You Dial In? 

The United Hospital Fund, on behalf of 
publicity for its cause, gave a broadcast you 
may have heard Nov. 5 over WEAF. 

Titled “The March of Medicine Since 1879,” 
this was in the popular roundtable style, 
bringing out interesting and important facts 
of the various medical and surgical ad- 
vances since the Fund was founded. 

Here are the participants, as they sent their 
program out over the ether in behalf of the 
voluntary hospitals of the Big Town: Dr. 
Lewis A. Connor, who interned at the New 
York hospital 50 years ago; Dr. Stewart 
Wolfe, an intern of today; and Dr. Bruce 
Webster, of Cornell Medical College. 
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On the Ground Floor 

This might be called Step One of a hospital- 
in-the-making. It’s the cornerstone to Broad- 
lawns General hospital in Des Moines, Ia., all 
freshly laid by A. H. Minnis, president of the 
board of trustees. One of the speakers on this 
auspicious occasion was Robert E. Neff, ad- 
ministrator of the State University of Iowa 
Hospitals. 

The community voted in June, 1940, for a 
$550,000 bond issue authorizing construction 
of the four-story, 150-bed hospital. It will 
replace a 40-year-old building. 

e e 
New York Contemplates Medical 
Experiment for Housing Plan 

A plan to provide 4,400 tenants of the East 
River housing project with medical care at 
low cost has been approved by the comitia 
minora of the New York County medical so- 
ciety, on a two-year experimental basis. 

With an average annual family income of 
$1,050, these residents are at present without 
home medical care, except for a few neighbor- 
hood physicians whose services they usually 
cannot afford, and an emergency ambulance 
service. 

Residents would pay 25 cents monthly for 
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a single person, 50 cents for a married couple, 
75 cents for a couple with one child, and $1 
a month for a family of four or more. 

A medical board, consisting of two senior 
members of the medical board of a neighbor- 
ing hospital and two outstanding physicians 
appointed by the county medical society, 
would supervise the project, which would be 
governed by the East River Medical council. 


Hoosiers Refuse to Give 
Up the Ship 

To date, Indiana has not had much luck in 
securing a Hospital Care Insurance Plan. In 
1939, an Enabling Act was passed by the 
Indiana Legislature, but the bill was vetoed 
by the governor. 

Indiana hasn’t given up, however, and ac- 
cording to Hoosier Hospital Harmony, a spe- 
cial committee headed by Nellie G. Brown, 
Ball Memorial hospital, Muncie, has been ap- 
pointed to study the situation. 


Maintaining Standards for 
Medical Records 


A survey of 2,626 standardized hospitals 
in North America during 1939 showed a nota- 
ble lack of authorized medical record librari- 
ans, it seems, and now with increased duties 
from defense work and shortage of interns 
in hospitals, standards already established 
in records are threatened. 

In a recent booklet put out by the American 
Association of Record Librarians and dedi- 
cated to the hospital administrator, this asso- 
ciation enlists his support in elevating stand- 
ards for clinical records and encouraging 
proper training for librarians. This program 
of course offers, in return, a solution to some 
of the hospital’s problems. 

Medical record librarians first banded to- 
gether in 1912 when a small “Club of Record 
Clerks” organized in the famous Treadwell 
library at Massachusetts General hospital, 
Boston. The present association, now number- 
ing over 1,000 members, was formed in 1928, 
when Dr. Malcolm T. MacKachern, of the 
American College of Surgeons, invited the 
group to convene with the college at their 
Boston meeting. 
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Margery Gift fo Glockner 


BA in the days when the Red Cross was 

recruiting for another war—this one, 
ironically, the war to end wars—a young 
society woman left a wealthy Denver home to 
enter classes for first aid training at Glockner 
hospital, Colorado Springs. It was the first 
such course given in the West. 

She was a devout Catholic convert (had 
been confirmed in Rome by Cardinal Vin- 
cenzo Vannutelli) and felt a strong desire to 
“pay her way in the world” in the spiritual 
sense, since it was not necessary in the mon- 
etary one. 

Although too frail in health to take up nurs- 
ing as a career, she took intense interest in 
her first aid duties and everything about the 
hospital. She went on to other things—be- 
came, in fact, an assistant English instructor 
at Denver university, then a resident of Peru. 
But nursing had made its mark, and what she 
saw and learned at Glockner hospital remained 
with her always, until her untimely death, 


indeed, in 1924. 

A memorial to Margery Reed, a beautiful 
new home for student nurses, was opened at 
Glockner last April, completely furnished at 
a cost of $250,000 by her mother, Mrs. Ver- 
ner Z. Reed. Dedicated by Bishop Urban J. 
Vehr of Denver, it was duly presented by the 
donor to the Sisters of Charity of St. Vincent 
de Paul, who are in charge of Glockner. 

In this beautiful new residence have been 
placed some of the young woman’s most cher- 
ished possessions. In a wood-panelled room 
dominated by her large oil portrait is her 
entire library of 1,000 volumes. On the walls 
hang her diplomas from Denver university 
and the Seton school of nursing. In a large 
music room, from which is visible a magnif- 
icent view of Pike’s Peak, stands the piano 
that was formerly in her home, and a phono- 
graph with some 200 records donated by Mrs. 
Reed from her own private collection. 

The second memorial room is a small ora- 
tory with prie-dieux for 12 people, in memory 
of the late Sister Rose Alexius, whose vision 
went far in planning and building Glockner 
hospital. The altar is black marble, support- 
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ing an aluminum tabernacle and six candle- 
sticks. 

As a whole, the building is divided into two 
distinct units, the first containing public and 
recreational facilities, the second comprising 
living quarters. The home being a memorial. 
some monumental stress has been laid on the 
west entrance, which leads directly into an 
air-conditioned auditorium with 255 seats, a 
well equipped stage and projection room. 
Much study has been given to lighting and 
acoustic facilities here. Dr. Floyd R. Watson, 
professor of physics at the U. of Illinois, was 
consultant on acoustics. Seton school gradua- 
tions, class plays, musicales, moving pictures 
and lectures will be held here. In this unit are 
the library and oratory mentioned, and four 
small reception rooms for entertaining guests. 

The second division of the building pro- 
vides 125 bedrooms, attractively furnished in 
different color schemes. At the far end of 
each wing is situated 
a supervisor’s bed- 
room, with its own 
private bath. 


solarium 
and tiled sun 
deck afford 
recreational 
facilities, also 
a large gym- 
nasium which 
may be converted to use as a room for parties. 
In addition to the cafeteria, is a private dining 
room for guests, and in the small lounge for 
students located on every floor is a kitchenette 
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where coffee and light suppers 
may be prepared by students 
in their off-study, off-duty mo- 
ments. On each floor, too, is a 
small laundry, complete with 
steam driers. 

The new home incorporates, 
in short, all the elements of 
comfort and luxury that Mar- 
gery Reed, in her training pe- 
riod back in 1917, wished to 
make available for her fellow workers. 

Designed primarily for the benefit of the 
student nurses, the building will also fulfill 
some functions for which the hospital in gen- 
eral has long had need. The cafeteria will 
serve the entire nursing staff, and a rest room, 
locker and clubroom are set aside for the 
exclusive use of the full-fledged RN’s who will 
also have access to the gymnasium, showers, 
lounges, sun decks, and some of the bedrooms. 
The assembly room will serve part of the 
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A beautiful oil painting of Miss Reed in the library makes this room seem her own 


time as an entertainment center for ambulant 
patients and public, and the music room will 
be available to all departments of the hospital. 


Albert Hahn Proves His 
Publicity Premise 


February 22 may be the birthday of you- 
know-who to some of us Americans, but to 
Protestant Deaconess hospital, Evansville, 
Ind., it’s also another important date: its 50th 
anniversary. 

The entire week preceding will be a cele- 
bration. Among other program features, a 
minister from a different denomination will 
each day broadcast a thirty-minute program 
from the hospital. “White Battalions—Serv- 
ing All Mankind” will be shown at the local 
theaters. 

As publicity chairman, Administrator Al- 
bert G. Hahn is naturally National-Hospital- 
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Day-Conscious, which is to say, conscious of 
the hospital’s duty to publicize, so the anniver- 
sary program will be in the hands of an 
expert. 

Beside its birthday, the hospital has some- 
thing additionally important to celebrate: each 
department in the entire hospital has been 
streamlined. Some of the improvements in- 
clude a new pharmacy, cafeteria, laundry 
equipment, nursery bassinets and enlarged 
nursery, X-ray equipment, sterilizers for the 
surgery, pathological laboratory equipment, 
and a fine new addition to the nurses’ home. 


Washing Increases Efficiency 
of Face Masks 


Laundering of face masks considerably in- 
creases their efficiency, say recent reports 
from the Public Health Service. Scientific 
studies, prompted by the possible occurrence 
of army epidemics, indicated that after each 
washing there was a resistance to air flow of 
1.0 millimeter of water, and a bacterial filter- 
ing efficiency of 23%. 

Improvement increased with each wash- 
ing, reaching the maximum with 20. But 
masks washed 50 times were still superior to 
new ones. Those with six layers showed a 
bacterial efficiency of 97%, when laundered. 

A number of materials were tested, cellu- 
cotton being notable for high bacterial filter- 
ing efficiency and low resistance to air flow. 
Gauze masks, with laundering, became almost 


as efficient. 
e 


Jobs for the Crippled 


“Seeing the crippled child through” means 
not only providing him with scientific treat- 
ment, but with education, vocational training 
and employment as well. In Illinois during 
the past six months, 1,000 cripples monthly 
have been placed in jobs. 

New Jersey, with a fine placement program, 
has restored 8,000 apparently hopeless cases 
to useful activity. To fit the handicapped 
person into the business world, it is neces- 
sary to study the market and “be an oppor- 
tunist,” according to Dr. Fred H. Albee, 
of the state rehabilitation commission. 

As an example, 20 years ago when they 


16 


studied trends, the New Jerseyites found that 
radio men were needed, so they set to work 
and filled the jobs with crippled folk. A 
new approach used recently, is to make movies 
of crippled patients doing efficiently certain 
types of work, and display them to industrial- 
ists as a “lead.” 

e e 
N. Y. City Hospitals Reach New 
Low in Maternal Mortality 

Last year, the mortality in the New York 
City Department of Hospitals reached the 
lowest rate in the department’s history, says 
the annual report, just out. There were 17,939 
cases discharged in 1940, with a mortality 
rate of .25. 

Another trend noted is a reduction in the 
“excessively high rate of turnover” among 
hospital helpers. The system has continued its 
efforts to raise salary levels of the lower in- 
come groups and increments for nurses, the 
total during 1940-41 amounting to $189,250. 
Outlined as other factors in this salutary re- 
duction were the: 

1. Reduction of the ratio of living-in posi- 
tions 

2. The eight-hour day, inaugurated July 1, 
1937 

3. Increased promotional opportunities 

4. A five-year program of reclassification 
and personnel reorganization completed May 
1, 1940, resulting in establishment of uniform 
salaries, titles and assignments, adoption of 
adequate employment standards, elimination 
of the possibility of favoritism in appoint- 
ment, promotion by application of Civil Serv- 
ice principles 

A new law now provides that public hospi- 
tals may render treatment in compensation 
cases in emergencies only, continuing until the 
emergency ceases. This resulted in a decrease 
in liability collections from about $476,453 in 
1939, to $463,523 in 1940. 


Directory of Venereal Clinics Out 
The new directory of venereal disease clinics 
in the U. S. lists a total of 3,088. The greatest 
expansion of facilities has been in the South- 
ern states, where the number increased from 


789 in 1938 to 1,818 in 1941. 
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ST. LUKE'S REPAIR 


ERE a busy corner in St. Luke’s hos- 
pital, New York City: the repair shop 
which keeps that institution’s many instru- 
ments in A-1 condition, ready for service. The 
hospital has had such a department in opera- 
tion since June, 1940, and according to Robert 
W. Bachmeyer, executive assistant, it has 
realized a neat saving in the cost of repairs, as 
well as provided a means of returning an 
instrument to service three to four weeks 
sooner than would otherwise be possible. 

In setting up such a department, an initial 
outlay of about $750 was made for a mini- 
mum amount of machinery (price based on 
pre-war quotations). These separate items 
were: 

1 Buffing and polishing machine 

1 Atlas lathe 

1 Atlas chuck 

2 Electric motors 

1 Metal burning outfit 

1 Drill press and bench 

Various tools and miscellaneous equipment 
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SHOP 


From time to time, other pieces of repair 
equipment have been added to enlarge the 
scope of work done, including two electric 
motors, a stationary saw and two electro- 
plating baths. Other pieces of equipment are 
in prospect for the near future. 

Just to show how useful this shop has 
proven itself to be, here’s a list of the instru- 
ments repaired, cleaned or sharpened here 
during the first two weeks in July. Ever think 
how many hospital gadgets need fixing? 
Here’s St. Luke’s list for the first week: 


Sharp- Construc- 
ening Repair tion 
Bandage scissors 7 | 
Surgical scissors 11 
Snares 2 
Arches 2 
Kermeson elevators 12 
Albie osteotomes 6 
Sprat curettes 13 
Hibbs curettes 16 
Forceps 28 
Mallet 1 
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Highly specialized instruments, such as 
bronchoscopes and gastroscopes were sent 
back to the firm from which they were pur- 
chased, but naturally, at the rate indicated 
above, some substantial savings have accrued: 
in actual cash outlay, the amount has been 
more than $1,000, Mr. Bachmeyer tells us. 

Usefulness of such a department might well 
be limited, he adds, to the hospital of 400 or 
more beds. Its success depends upon the indi- 
vidual who mans it. He must be versatile 
enough to build or adapt “gadgets” for physi- 
cians and surgeons in special cases, and— 
most important—at a minimum cost. Such a 
man, feels Mr. Bachmeyer, would be difficult 
to secure at this time, due to conditions preva- 
lent in Defense industries. 

At the start, a full-time mechanic was em- 
ployed at St. Luke’s at a salary of $1,200 per 
year plus partial maintenance. After the first 
year’s operation, the cost of maintaining this 
department, including the mechanic’s salary, 
is $1,500. 


Health: In Town and Country 


The rural denizen, reared as a Barefoot 
Boy, with all the traditional health advantages 
of the Great Outdoors, would seem to “have 
the edge” on the city 
folk. However, dif- 
ferences in environ- 
ment and occupation 
actually seemed to 
have caused no great 
variation when 1,310 
rural and 10,665 ur- 
ban case records (all 
male) were studied 
recently by Dr. 
James J. Short, of 
the New York Post 
Graduate school and hospital, Columbia uni- 
versity. 

There appeared to be a close parallel be- 
tween the habits of the city folk and their 
country cousins, except that the former more 
frequently used tobacco and alcohol, and had 
a rapid pulse rate and tremors, slightly more 
incidence of lung disease, and three times as 
many undue lymphatic enlargements. 
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Rural men had 50% more cases of cardiac 
enlargement, twice as many infected tonsils. 
Otherwise there was little difference in health 
findings re: hypertension, eyes, thyroid en- 
largements, etc. 

Modern Medicine points to two conclusions 
which may be drawn: One, city life does not 
appear to be particularly detrimental; Two, 
medical care in rural areas would seem to be 
sufficiently adequate to prevent conditions of 


gross neglect. 
e e 


Venereal Disease: Enemy 
Number One 

Venereal disease is the No. 1 saboteur of 
rearmament, says a book by the Surgeon Gen- 
eral and his assistant, just issued from the 
press on Nov. 19, and titled Plain Words 
About Venereal Diseases. 

Vice rings have expanded with war indus- 
tries, cantonments, and by the end of June, 
1941, there were 40.3 gonorrheal infections 
per thousand admitted for medical treatment, 
a steady rise from the 1939 mark of 27.7 per 
thousand. Syphilis rates stand the same now 
as they did when the army was less than an 
eighth as large as it is now: 11.3 per thousand. 

In consideration of this, say Drs. Parran 
and Vonderlehr, all the “exquisite discrimina- 
tion” of the selective service boards against 
men already infected is “labor lost,” espe- 
cially with those who, when treated, would 
have made good soldiers. 

“Any doctor familiar with the problem will 
admire the concern of the army to give its 
men good treatment once they are infected. 
What they can’t understand, is the apparent 
lack of concern when it comes to preventive 
measures,” say the doctors. 

The Mays Act, passed in 1914, is cited as 
the weapon that federal authorities could use 
in communities where state or local authorities 
are unwilling or unable to clean up vice rings. 
Trouble is, it’s never put in use, the authors 
point out. 

As for the status of civilians, the October 
18 issue of the A.M.A. Journal carried a re- 
port on the first million volunteers and selec- 
tees, by Dr. Vonderlehr and the Public Health 


Service statistician, showing that syphilis was 
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found at a rate of 45.2 cases per thousand men 
examined. 

The greatest prevalence was reported from 
Florida and South Carolina, with rates of 
170.1 and 156 cases per thousand, respectively. 
The lowest rate, 5.8 per thousand, was reported 
by New Hampshire. 

Among the cities with a million population 
or more, Philadelphia was highest, with a rate 
of 41.7 per thousand. Washington, D. C., 
with 103.1 per thousand, was highest for cities 
in the 500,000 to 1,000,000 class; Atlanta, Ga., 
with a syphilis rate of 162.5 per thousand, 
was highest among cities of from 250,000 to 
500,000 population. 

For the country as a whole, the prevalence 
of syphilis among Negro examinees was 13 
times that of the whites. 


England Plans Permanent 
Hospital Coordination 

The coordination of county, city and volun- 
tary hospitals under a national hospital sys- 
tem, which England is developing under war 
stress, is intended as a permanent thing. 

The government means to keep a permanent 
hand in the field, though operating on a basis 
of regional autonomy, Sir Wilson Jameson, 
chief medical officer of the British Ministry 
of Health, told the American Public Health 
association recently. 

A post-war objective announced by the Min- 
istry is to: “insure that by means of a compre- 
hensive hospital service, appropriate treatment 
shall be readily available to every person in 
need of it.” The government has announced 
itself as prepared to subsidize local authorities 
and voluntary hospitals where necessary. 


Blue Cross Plans Anticipate 
10,000,000 Members 

Blue Cross plans have paid their 67 ap- 
proved member hospitals a total of more than 
$100,000,000 for service, Dr. C. Rufus Rorem 
announced at the “Blue Cross Day” luncheon 
in Chicago, Oct. 28. 

It’s his prediction that during the next 12 
months, the plans will increase their member- 
ship from the present total of 7,500,000 to 
10,000,000. 
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The Most Dangerous Sport 

Most sports carry their accident toll, but 
skiing, it seems, holds the most hazards. Dur- 
ing the last season in the famous Sugar Bowl 
area, near 
Norden, Cali- 
fornia, 153 
persons re- 
ported for 
first aid... 
an incidence 
of 1%, prob- 
ably the high- 
est accident 
rate of any 
American 
sport, according to the comparative figures. 

About half of these mishaps involved sprains 
of the ankle or knee joint, 30 were simple 
fractures of the tibia or fibula, two were 
finger fractures. Other serious injuries in- 
cluded three dislocations of the shoulder joint. 
The remaining 32 cases suffered from cuts, 
abrasions and other minor but painful wounds. 


Some October and 
November Elections 

The Nebraska Hospital assembly, meeting in Grand 
Island on Nov. 6, re-elected its officers, so the official 
roster still reads: Mrs. Ursula Frantz, Mennonite 
Deaconess hospital, Beatrice, president; Rev. Otto 
Keller, Lutheran hospital, Columbus, president-elect ; 
Francis J. Bean, M.D., University hospital, Omaha, 
secretary-treasurer. 

The Vermonters, meeting Oct. 24, at Barre, elected 
the following: Laurence C. Campbell, Barre City 
hospital, president (re-elected); Arthur L. Jones, 
Middlebury, vice-president; Virginia M. Riley, Barre, 
secretary-treasurer. 

At the Kansas convention (Nov. 12-13) returns 
showed: Sister Mary Anne, Wichita hospital, presi- 
dent; H. J. Andres, Bethel Deaconess hospital, New- 
ton, first vice-president; Mollie Bowman, Susan B. 
Allen Memorial hospital, El Dorado, second vice- 
president; Dorothy H. McMasters, Wm. Newton Me- 
morial hospital, Winfield, secretary-treasurer (re- 
elected). 

The Maryland-District of Columbia Hospital asso- 
ciation convening at Baltimore on Oct. 24 chose: 
Harvey H. Weiss, Memorial hospital, Cumberland, 
president; O. K. Fike, Doctors hospital, Washington, 
D. C., president-elect; P. J. McMillin, Baltimore City 
hospitals, first vice-president; E. Reid Caddy, South 
Baltimore General hospital, secretary; Dr. Merrel L. 
Stout, Hospital for the Women of Maryland, treasurer. 
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HODGE PODGE 


Random notes of this and that gleaned from hither 
and yon, to give a lighter touch to more serious affairs. 


by 
HARRY C. PHIBBS 


No trumpet blast profaned 

That hour in which The Prince of 
Peace was born. 

No bloody streamlet stained 

Earth’s silver rivers on that sacred morn. 


HICH was written of the Christmas of 

1875 when Bryant, the American poet, 
wrote of the Yule, bringing a season of sense 
and humanity to the warring hosts. 

Of course there is some doubt and difference 
as to whether December 25 marks the exact 
date on which “The Prince of Peace was 
born.” In the very early days of Christianity, 
saints and scholars contended differences all 
the way from the 19th of May to the 17th of 
November. December 25 was adopted when 
St. Chrysostom agitated for it at Antioch in 
386, and acceptance was granted East to 
Byzantium and West to all Christendom. 

This fitted in well with the people of Eng- 
land, where the admirable Bede relates that 
“the ancient peoples of the Angli began the 
year on the 25th of December.” As the years 
rolled on, the day began to gather significance 
and gather to itself traditions. 

The bearing of gifts for which we have the 
ancient example of the Wise Men from the 
East found its start for popularity in the 
Teutonic countries, but we can go back again 
to old England for the festivities, as we find 
in the old rhyme: 

At Christmas play and make good cheer 

For Christmas comes but once a year. 

And from an old carol, we find that they 
decorated with greenery: 

Each room with ivy leaves is drest 

And every post with holly. 

And again: 
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The mistletoe hung in the castle hall 
The holly branch hung on the old oak wall. 


The holly with its bright green leaves and 
ornamental red berries naturally appealed in 
drear December when the flowers were gone 
and most trees had lost their leafy garments. 
It was supposed to be unlucky to bring holly 
into the house until Christmas eve, and ac- 
cording to whether the leaves were rough or 
smooth, should the master or mistress rule the 
roost for the coming year. The ivy, too, is 
ever green, and its twisting ornamental ten- 
drils made it apt for garnishing the festal hall. 


The mistletoe grew on the Druidical oak, 
and the ancient Pliny tells how the Druids 
venerated it and used the viscous juice of the 
berries for medicine. In the Norse mythology, 
it furnished the arrow with which the sun 
god Balder was shot by the blind god Hoder. 
Who can tell why the mistletoe hung in the 
arch of a doorway marks the pregnable spot 
where the lady who stands underneath may 
be kissed, and shall not say him nay who 
would venture to so salute her? 


Now when we have the holm or stead all 
decked in greenery is the time for the village 
waits to come a-carolling. And the carol, too, 
goes back to pre-Christian time. It was a 
“ring dance”, such as would be danced to a 
singing and the playing of harps and bagpipes, 
and be a part of mystery plays. 

The Anglo Normans had many carols or 
nowels, some merry, some devout. And when 
the local lads who sang the snatches and 
catches and drinking songs gathered together, 
they had for help the musicians who could 
play deftly on pipe or fiddle, and all together 
render: 
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While man, with spangle and ornament, light and festoon, graces the branches of the balsam, 
Nature outdoors, with snow and icicles makes the more beautiful Christmas tree. 


God rest ye merry, gentlemen Now, typical of America, we have taken all 
May nothing ye dismay. the grand old traditions that the years have 
and get as a reward, an offering of money and ___ rolled together in the many lands, and made 
a measure of mulled ale, to stand them against them ours with some special additions of our 
the cold whilst they were carolling. own—even our own particular plant — the 
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poinsettia named for Col. Poinsett who found 
it in Mexico and brought it north to give a 
brilliant splash of scarlet to our Christmas 
decor. 

We have brought the growing of balsam 
firs for Christmas trees to a big industry. Our 
charity overflows, our bearing of gifts is tre- 
mendous. Christmas carols chime from bells, 
resound from radios and are sung by little 
children in the streets. 

Poinsettias and holly wreaths. Spangled 
trees and piled gift packages. Greeting cards 
and family gatherings. Peace on earth, to 
men good will. And this will last and grow 
as it has grown out of the heart of man 
through the ages. And the stricken field, the 
bloody combat, the strife and hatred will pass 
into an incident in the history books. 

Henrotin Celebrates Fiftieth 
Anniversary of the Nursing School 

A 50th anniversary for the nursing school 
of Henrotin hospital, Chicago, was duly cele- 
brated on December 6. 

Prominent figures in the festivities were 
Veronica Miller, the hospital’s supt. since 
1921, who is a Henrotin graduate, and Kath- 
erine L. Knott, director of the school and 
nursing service, who was also “capped” in 
the institution which she serves. 

The school graduated its first class of nurses 
in 1893. The hospital, founded in 1886, was 
then known as Chicago Policlinic. Later the 
name was changed to honor Dr. Fernand Hen- 
rotin, one of the hospital founders. 


e 

Preliminary Health Figures 
for 1941 

Births are up and deaths are down, accord- 
ing to figures for 1941. At least that’s what 
the U. S. Public Health Service concludes from 
preliminary data from 32 states which in the 
past have reflected accurately the trends of 
the entire country. 
The death rate decrease is believed to be 
due largely to the great decline in deaths from 
pneumonia, thanks to the sulfa drugs and 
improved serums. These have been available, 
of course, for the past two years, but recently 
physicians have acquired greater skill in their 
application of these important therapeutic 
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What Do YOU Say? | 


1. What's the oldest institution for 
mental patients in the U. S.? 

2. What hospital traces its origin 
to the profitable operation of a river 
ferry boat? 

3. Who is the “Father of Chemo- 
therapy,” first to utter the iconoclas- 
tic opinion that Chemistry's purpose 
was not to make gold, but to prepare 
medicine? 

4. What is the annual industrial 
loss from eye injuries? 

5. What American author, a Har- | 
vard medical school dean, acquired | 
literary fame at the age of about 50, 
to be known to successive genera- 
tions not as a medical man, but as a 
writer? 

6. When was the Commonwealth | 
Fund established, who founded it, — 
and what is its motto? | 

7. Where was the first hospital _ 
medical library established, and | 
how many such facilities are there | 
in the U. S. today with 100,000 vol- | 
umes or more? 


(See Page 31) | 


agents, as well as a quicker recognition as to 
when their use is indicated. 

Not that it’s been a particularly healthy year 
otherwise, however, with the influenza rate 
20% higher, and the measles rate six times 
as high as in 1940, although neither malady 
appeared in a particularly virulent form. A 
disturbing factor is the increase in deaths from 
accidents, possibly a reflection of increasing 
nerve strain and the pressure of war indus- 
tries. The rate started to go up last year and 
this year is running 4% higher. Fatal auto 
accidents show an increase of 18% over the 
figure for last year. 

In these preliminary returns, the infant 
death rate was precisely the same as in 1940. 
Maternal mortality, however, continued to 
show a decided decrease. About three moth- 
ers died for each 10,000 births, a decrease of 
20% below last year’s rate. 
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Restraint for Small Children’ 


By CHARLES HENDEE SMITH, M.D. 
Professor of Pediatrics 
New York University College of Medicine 


Te problem of preventing accidents to 

children in the hospital ward is an ever 
present one. The small infant rarely falls out 
of bed, but as soon as he can struggle to his 
feet, or even to his knees, the baby is likely to 
tumble out of bed if the side is low. The 
runabout child will climb out of a high-sided 
crib. The result may be no more than a 
bumped head, but it may be a broken clavicle 
or arm bone, or even a skull fracture. The 
old hospital bed with a side only a few inches 
above the mattress was a constant menace to 
the larger infant. The runabout had to be 
restrained or he would surely fall out, even 
if he had made no deliberate effort to climb. 


In attacking this problem, the first thought 
was a better hospital bed. In 1928 and 1929, 
when the equipment for the new Babies hos- 
pital in New York City was ordered, the prob- 
lem of the hospital bed for children was 
recognized as one which had never been 
solved. At that time in the standard infants’ 
beds the sides were fixed. The springs could 
be raised or lowered, but when in the low 
position, the bed was hard to make and the 
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patient too low for easy access for nursing 
and examination. To raise the bed required 
two persons, and strong ones at that. Even 
in the low position the sides were only a few 
inches above the mattress and many children 
fell over them. 


The new style beds were first made by the 
Frank Hall Co. on the specifications suggested 
by me, after a study of the beds on the market 
at that time and consultation with the nurses 
of Bellevue and Presbyterian hospitals. The 
mechanical part of the design was entirely the 
work of the makers. These beds were soon 
copied by many manufacturers who use slight- 
ly different mechanical plans, but the princi- 
ples involved are the same. This type has now 
supplanted the older bed in many hospitals. 


Special Construction Points 


The specifications on which these beds were 
designed were as follows: 


1. The sides must be as high as possible 
above the mattress level to minimize the dan- 
gers of accident. 

2. The mattress level must be fixed at a 
convenient height for nursing and examination 
(34 inches). 

3. Both sides must be easily lowered, and 
the device for locking must work quickly and 
without the use of both hands. A foot pedal 
is used on the best beds. 


4. When lowered, the upper rail of the side 
must be below mattress height to facilitate bed 
making. 

The height to which the side can be raised 
is determined by the mattress level, because it 
is not feasible to raise the fixed height of the 
spring and mattress above a convenient point. 
Therefore, the maximum height of the side of 
most of these beds above the mattress is about 
21 inches. These beds are safe for infants, but 
the active and acrobatic child in the “run- 
about” stage will climb up and fall over the 
side of almost any crib. 

To meet this difficulty, various forms of re- 
straint have been used. A common example 
of this type is a jacket or bands around the 
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trunk, with tapes or bands to fasten to the 
bed rods or under the mattress. These bands 
constitute serious danger to the baby. The 
active child who resents restraint, twists and 
tosses and may work himself into a position 
in which he can get his head and neck under 
the bands. Several accidents have happened 
in which the child has wound himself up in 
an incredibly short time, almost under the 
nurse’s eye. At least three deaths have come 
to my knowledge in different hospitals from 
this cause. 

After an accident with this form of restraint, 
a new plan was tried. It was so successful that 
it has been adopted in all New York City 
hospitals as a standard restraint for small 
children. It is merely a heavy fish net tied 
over the top of the crib, making a small cage. 

The child is free to tumble about in it, to 


sit up, and to stand if he is not too tall. The 
net must be large enough to come well down 
over the crib sides and ends so that the child 
cannot get his head between the edge of the 
net and the bed. It must be fastened securely, 
yet it must be possible to remove it quickly. 
Heavy webbing is sewn along the borders of 
the net, and this binding is extended to form 
tapes long enough to tie to the legs of the bed. 
Bow knots are used on one side at least. The 
nurse can quickly untie the tapes with a pull 
and raise the net or lower the side of the crib 
enough to get at the child in a few seconds. 
This plan is reported in the hope that it 
may help other hospitals to prevent accidents. 
A bumped head or a broken clavicle is humili- 
ating, but a death from choking is a tragedy. 


*Reprinted from the August Journal of Pediatrics. 


The Gallup Quiz on the 
Common Cold 

Remedies come and remedies go, but the 
common cold goes on forever. Was it the 
damp weather underfoot, change in seasons 
or what? In any 
case, in the week =~" 
ending Oct. 11, 
one person in 
every ten had this 
ubiquitous mal- 
ady, according to 
the American In- 
stitute of Public 
Opinion. 

During the 
week ending Nov. 
15, the cold epi- 
demic was really 
on its old - fash- 
ioned way, and one out of every seven Ameri- 
can citizens had a rousing case of sniffles. 
This means that one-third of American homes 
were affected, or a total of 18 million 
people were busy fumbling for their handker- 
chiefs. The West Central section of the coun- 
try was hardest hit, and farm families had a 
higher proportion than those who lived in 
cities and towns. 

From now on, throughout the winter, the 
Institute will make similar surveys, and the 
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tabulation, it is hoped, will indicate whether 
climate, type of occupation or diet bear a 
direct influence on the malady. 

This survey will be the first ever conducted 
on a nation-wide scale. A previous study 
among college students by Gover, Reed and 
Collins of the U. S. Public Health Service. 
however, did indicate no apparent association 
between colds and marked variation in climate. 

Aside from its discomforts to you and me, 
the cost of colds in the U. S. is a pretty penny. 
Minus medical treatment, in workdays lost it 
is estimated at $1,000,000,000 annually. 

An effort to find out what causes colds has 
been initiated by the U. of California medical 
school, where ten research scientists will spend 
the next two years on the problem. Here’s 
wishing them luck! 

And while we’re on the subject, we note 
that U. of Pennsylvania researchers have 
finally hunted down and photographed that 
tricky little influenza virus, type A, which 
caused the epidemic in this country last year. 
Trouble was, it was nine times smaller than 
they expected. 

A vaccine developed, though not yet tested 
on humans, has been successful in protecting 
mice against it. This makes influenza types 
A and B so far accounted for. Trouble is, 
there seem to be several other letters in the 
alphabet they still don’t know anything about. 
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Meeting Calendar... 


Jan. 26-31, Minnesota Hospital institute, 
University of Minnesota, Minneapolis 

Feb. 26-28, Texas Hospital association, 
Houston 

March 7-9, New Jersey Hospital associa- 
tion, Atlantic City 

March 11-13, New England Hospital assem- 
bly, Boston 

March 20, Louisiana Hospital association, 
Shreveport 

April 9-11, Southeastern Hospital confer- 
ence, Memphis, Tenn. 

April 9-11, Georgia Hospital association, 
Memphis, Tenn. 

April 13-16, Association of Western Hos- 
pitals, Seattle, Wash. 

April 15-17, Pennsylvania Hospital asso- 
ciation, Pittsburgh 

April 16-18, Carolinas-Virginia Hospital 
conference, Richmond 

April 21-23, Ohio Hospital association, Col- 


umbus 

April 23-24, Mid-West Hospital association, 
Kansas City, Mo. 

April 23-24, Kentucky State Hospital asso- 
ciation, Louisville 

April 27-29, Iowa Hospital association, Des 
Moines 

May 6-8, Tri-State Hospital assembly, Chi- 


cago 

May 6-8, Michigan Hospital association, 
Chicago 

May 11, Mississippi Hospital association, 
Jackson 

May 12-16, South Dakota Hospital associa- 
tion, Sioux Falls 

May 20-22, Hospital Association of New 
York, Buffalo 

May 22, Greater New York Hospital asso- 
ciation, New York City 

June 8-12, American Medical association, 
Atlantic City, N. J. 

June 28-July 3, Institute on Hospital Pur- 
chasing, Ann Arbor 

Oct. 12-16, American Hospital association, 
St. Louis 


A Blast from the Voice of 
Public Opinion 

A Michigan newspaper recently broke out 
into print with a complaint. We’re going to 
repeat it here, not that it applies to your hos- 
pital: 

What the hospital needs is defi- 
nitely a policy of taking the public into its 
meetings and its confidence. 

This policy that hospital board meetings 
are not to be open to the representatives of the 
press is repugnant to the American ideal. It 
is not consistent with good management nor 


open-handedness. 


DECEMBER, 1941 


The hospital is county-maintained. It is a 
public institution. Its policies and its finances 
and problems are those of the public. To bar 
reporters from the meetings is not consistent 
with public welfare. 

A hospital is not a political football, and 
the board of directors is responsible to the 
public. Its doing should not be in secret. 

e 
Forecast: The Nurse of the Future 

What will the Nurse of Tomorrow be like, 
and the professional world in which she 
moves? In pondering this problem before the 
Pennsylvania State Nurses association, these 
prophesies were made by the dean of women 
at the U. of Pittsburgh, Dr. Thrysa W. Amos 
(Trained Nurse and Hospital Review) : 

Men will have entered the profession in 
large numbers. 

A girl entering nursing will present herself 
as a graduate student, with an A.B. degree, 
and a major in literature, art, philosophy, 
psychology or social sciences. 

No more quibbling over the value of five 
years’ training versus three. Training will be 
determined not by years but by quality of 
mind. 

The curriculum will include adequate 
knowledge of the human organism, medical 
knowledge necessary for the essential skills, 
and superior training in personnel work and 
the elements of psychiatry. 

At the close of her day’s work, independent 
as a doctor, lawyer or teacher, she will leave 
behind zealous colleagues, germ slaying dis- 
infectants and heaven defying deodorants—in 
short, tomorrow’s nurse will not live in a 
nurses’ home. And no longer will be herded 
and supervised with members of her profes- 
sion. 

She will have regular sabbatical leaves— 
not for study—but for re-creation of mind 
and body. Leave granted only upon her 
sworn word her time will not be spent in 
hospitals! 

For advanced study, nurses regularly at- 
tached to staffs will be given periodic leaves 
of absence on full pay. No profession will 
penalize mental growth and personal renewal 
by adding them to the end of a full work-day. 

The nurse in the world of tomorrow will 
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have economic security, attached regularly to 
a hospital staff or that of the neighborhood 
family cooperative health units of which there 
will be many everywhere. 

Salaries will be commensurate to ability, 
training and service, with the highest to those 
nurses who keep their health units well, or 
who do outstanding social, psychological and 
curative work for their patients in hospitals. 

Supply and demand will be equalized be- 
cause of higher entrance standards. There 
will be a much higher professional status, and 
the nurse will receive as much public appre- 
ciation as the doctor. 

She may eventually dictate to the latter be- 
cause she will come first in the field of pre- 


ventive medicine. 


Is the Pathologist the 
Forgotten Man? 

At present there are only about 700 patholo- 
gists qualified to conduct clinical laboratories, 
indicating a great lack of diagnostic facilities 
in several thousand American hospitals. In 
his recent book titled “Doctors Anonymous,” 
Dr. William McGee German labels the path- 
ologist “The Forgotten Man.” 

His thesis is that if more understanding 
and support is not given to this specialty, 
the pathologist may soon be not only anony- 
mous, but non-existent. 

One reason for this state of affairs is that 
this medical specialty is still in its youth, 
points out Dr. German. In fact, the first 
physician to limit his practice to that of 
clinical pathology is still alive. 

As a corollary to the first fact, there are 
very few places in the country where young 
medical graduates may obtain this training, 
and even these are never entirely filled. Re- 
sult: the first generation of pathologists is 
growing old in the service, and not enough 
of the younger generation are preparing to 
carry on the work. 

The rapid increase in clinical laboratories 
conducted by laymen is another point in this 
destructive movement, he charges. Such men 
are practicing medicine in direct competition 
with the medical profession just as certainly 
as though they were attending patients at the 
bedside. 
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To the Winners 

These trophies tell a tale of hospital pub- 
licity. They’re plaudits won last National 
Hospital Day, part of those presented by 
Parke Davis & Company, Detroit. 

Two handsome silver loving cups went to: 
Huntington Memorial hospital, Pasadena, 
California, for the best program in cities 
over 1,500 population; the other to Glenwood 
(Minn.) Community hospital, for cities under 
this population. 

Micigan, as you know, won award for 
state-wide observance, and presentation cere- 
monies held in Detroit on December 3 were 
quite an extensive affair. All the hospital 
superintendents in the state were invited to 
a luncheon at the Book Cadillac hotel in 
Detroit. 

Asa Bacon, A.H.A. treasurer, was billed as 
the principal speaker, and Governor Van Wag- 
oner and Mayor Jeffries were also supposed 
to be “on deck” for the ceremonies. 

Presentation was also made at this time to 
the 32 hospitals comprising the Detroit Hos- 
pital council which won the publicity award 
for city-wide observance. 


e e 
Additions to U. S. 
Pharmacopeia XII. 

About 189 new inclusions have been made 
to the new U. S. Pharmacopeia XII which is 
soon to be issued. The additions keep step 
with the recent rapid strides in the fields of 
chemotherapy, vitamin and glandular therapy. 

Some 55 drugs appearing on the previous 
list were omitted, with brief explanations for 
their deletion. 


HOSPITAL TOPICS AND BUYER 


), 
i 
| 
| 
| 
= 
| 


BAATER 


LABORATORIES 


BAXTER ORIGINALS 


4% Sulfanilamide in Normal Saline —.8% in Lactate-Ringers 


The Baxter Laboratories again maintain their leader- 
ship by being first to offer sulfanilamide solutions 
in two important concentrations for subcutaneous 
use, which greatly increases its therapeutic scope. 
Professional bulletin will be sent at your request. 

Back of these two new products is extensive 
laboratory and clinical research which proves be- 
yond question their stability and therapeutic quali- 
ties. Purity, sterility and non-pyrogenic qualities 
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PRODUCTS OF 
GLENVIEW, ILLINOIS, COLLEGE POINT, NEW YORK; ACTON, ONTARIO; LONDON, ENGLAND 
PRODUCED AND DISTRIBUTED IN THE ELEVEN WESTERN STATES BY DON BAXTER, INC., GLENDALE, CALIFORNIA 

DISTRIBUTED EAST OF ROCKIES BY 


AMERICAN HOSPITAL SUPPLY CORPORATION 


are proved by 21 rigid chemical, biological (with 
laboratory animals) and bacteriological tests and 
inspections. 

Other Baxter parenteral solutions in Vacoliter 
containers are also available in a complete range of 
types, percentages and sizes to meet every recog- 
nized professional requirement. Sodium Chloride, 
Dextrose, Ringers, Lactate-Ringers, Acacia, 1-6 
Molar Sodium-r-Lactate, and Sodium Citrate. 


NEW YORK 
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Championed: American Eyesight 

Louis Resnick, pioneer in industrial safety, 
has haunted workshops, mills and factories 
for the past 20 years, on the behalf of Amer- 
ican eyesight. His report, completed just 
three days before his death last March, repre- 
sents a complete summary of industrial haz- 
ards to the optics, as sponsored by the Na- 
tional Society for Prevention of Blindness. 

Every day when the time-clock shows the 
end of an eight-hour working stretch, 1000 
workers have injured their eyes, states this 
survey, just off the Columbia university press. 
The pity of it is, all but 20 of these mishaps 
could have been prevented, for industrial acci- 
dents and disease hazards affecting eyes are 
now commonly known, and methods eliminat- 
ing them have been thoroughly demonstrated. 
Protective devices against almost every type 
of eye accident are now available. 

Employers would do well to safeguard eye- 
sight as a matter of economics, as well as a 
social responsibility . . . for eye injuries cost 
employers more than $100,000,000 annually, 
the workmen and their communities likewise. 

Dividends returned on accident prevention 
may be proportionately greater than the divi- 
dends on the primary business, at this rate. 

Conserving eyesight of workmen is as vital 
to defense as building armament and training 
soldiers, declares Lewis H. Carris, director 
emeritus of the society, in the preface. 


America and the Four Horsemen 


Insulating this country from the disease 
consequences of war will prove a colossal task, 
requiring the most careful planning and effort, 
says a recent issue of A. M. A. Journal. 

Malaria, yellow fever, typhus and plague: 
these are the diseases which are kept from 
epidemic proportions by stringent public 
health measures. Right now, news dispatches 
from Europe indicate that typhus is being held 
in check with the greatest of difficulty. But 
plague is probably the greatest menace to this 
country. 

“In spite of the fact that the rat has always 
been regarded as the source of epidemics in 
human beings, the discovery of widespread 
distribution of plague in the ground squirrel 
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and perhaps other rodents is not reassuring. 

To control this serious menace, they say, 
there must be a careful integration of the con- 
trol activities in cities, counties, states and the 
federal government, with the use of trained 
personnel and the appropriation of adequate 
funds. If this is not done, the consequences 
“may indeed be tragic.” 

Reported plague infection has been proved 
recently in fleas from rats in San Francisco, 
from ground squirrels in Kern county, Cali- 
fornia, and Ada county, Idaho, and from a 
marmot in Malheur county, Oregon. 

Once plague has appeared in a community, 
especially in cities with extensive port facili- 
ties, all known control measures for the dis- 
ease must be actively employed for prolonged 
periods. In San Francisco county, the local 
health department and the U. S. Public Health 
Service have maintained a system of control 
since 1908. 


e e 
Letter to the New York Times 

Army physicians have stated that large 
numbers of drafted men, prior to induction, 
had never had a complete physical check-up. 
Whether due to individual neglect or lack of 
funds, this situation is certainly thoroughly 
deplorable. Recently the suggestion was made 
that the government should lead the way for 
regular and systematic physical check-ups for 
its entire citizenry. 

It seems to me that one step in this direction 
might well be taken by the associations which 
offer hospitalization. Not infrequently I have 
heard subscribers to hospitalization remark 
that they are considering dropping it, because, 
they say, they have got nothing out of it. Not 
a very good reason, but one which is fre- 
quently heard. 

Why couldn’t these associations provide for 
a free yearly physical check-up to enrolled 
members who have not received any benefits 
during the full year’s membership? They 
would not only be doing the nation a wonder- 
ful service, but their rolls would most cer- 
tainly swell, dormant ailments would come to 
light in many cases, thereby benefiting the 
enrolled hospitals and physicians as well. 

Donn SYLVESTER. 

New York, Nov. 19, 1941. 
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Synkayvite* represents another triumph of Roche synthetic chemistry. This new 
water-soluble vitamin-K compound is highly active and can be given by mouth 
or parenterally. Upon oral administration it is readily absorbed from the intes- 
tinal tract so that bile-salt medication is unnecessary. Parenteral administration 
is a real advantage in emergencies in which effectiveness of oral therapy is 
impaired by bleeding in the intestinal tract. Small volume doses—l-cc ampuls. 


Indications: hemorrhagic disease of the newborn; obstructive jaundice; biliary 
fistula; gastrointestinal fistula; intestinal obstruction; ulcerative colitis; sprue. 


Packages: Tablets, 5 mg., bottles of 40, 100, 500, and 1000. Ampuls, 5 mg. 
(for infants) and 10 mg. (for adults), each strength in cartons of 6, 25, and 100. 


HOFFMANN-LA ROCHE, INC. «¢ ROCHE PARK e NUTLEY, NEW JERSEY 


*2-methyl-1, 4-naphthohydroquinone diphosphoric ester tetra sodium salt. 


HIGHLY ACTIVE SYNTHETIC VITAMIN-K COMPOUND 
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THEY SAY THAT... 


It has become the fashion, on the basis 
of carelessly compiled statistics of physical 
defects, to picture the United States as a 
decrepit nation. We are told that we are a 
toothless, almost sightless people, that we have 
flat feet, flabby muscles, and weak minds. 
We are assured that we are undernourished, 
that our vital organs are degenerating, that we 
are no match for the germs of disease that 
are within us and all about us. 

I refuse to subscribe to this doctrine of de- 
spair; it is a doctrine founded on half-truths. 
Liabilities are listed, assets concealed. It is 
true that physical defects are common among 
us, but many of the defects that are used in 
the compilation of alarmist statistics are minor 
defects. It is true that we are not physically 
perfect, but it is equally true—and it is a 
cause for gratitude and pride—that America 
enjoys a higher level of health than any other 
nation in the world. Our well-being is in 
part due to our well-equipped hospitals and 
their trained personnel.—Dr. S. S. Goxp- 
WATER, President, Associated Hospital Service 
of New York. 


One of the several advantages to the “bid 
basis” for purchasing is that more thought is 
given to the item and its usage. A short time 
ago, there was a statement made by the pres- 
ident of a large hospital supply house that his 
merchandise could be sold for five per cent 
less were it not for the expense item in his 
operating costs due to the large amount of 
returned merchandise. This is indeed an eco- 
nomic loss, and we should all give this matter 
of returning merchandise serious thought.— 
Eart C. Woxr, Director of Purchases, St. 
Mary’s Hospital, Rochester, Minn. 


To some of you, this may sound and smell 
like heresy, but we have all passed through a 
long period of ballyhoo and “keeping up with 
the Joneses.” I wonder whether we should 
not change our line of thinking to a point 
where we do less talking about all of the 
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fancy innovations which we have introduced 
in our hospitals, and come back to the realiza- 
tion that our first responsibility is to give the 
patient what he needs in the way of hospital 
care; instead of spending his dollar wastefully 
by attempting, through introduction of non- 
essentials, to make our hospital the talk of the 
country, rather than the workshop of the doc- 
tors in our respective communities. Should 
we not again put up the sign which reads, 
“The PATIENT is our first concern” ?—AL- 
BERT H. ScueEmwt, Administrator, Miami Val- 
ley Hospital, Dayton, O. 


Attendance at state, regional and national 
association meetings is time and money well 
spent. It keeps you abreast of the times, lets 
you know how the other fellow handles prob- 
lems similar to yours. It gives you a chance 
to secure the advice and help of the leaders 
in your profession. In the fine commercial 
exhibits you see the latest developments in 
hospital equipment. All this is an education 
in itself. 

Every supt. should frequently get his nose 
off the grindstone and visit other hospitals. 
This will give him clues for better ways to 
handle many of his own procedures. It shows 
him that other people have the same headaches 
and worries that he has.—CLARENCE G. SALIs- 
Bury, M.D., Director, Sage Memorial Hospital, 
Ganado, Arizona. 


Hospitals can be divided into two classes 
by their attitude toward tuberculosis. They 
may acknowledge that patients with tuber- 
culosis exist among their population, and even 
admit them as such to the hospital; others may 
deny that they have patients with the disease 
within their walls. The policy which either of 
these attitudes produces may be firm or vague. 

The hospitals which admit known cases of 
the disease, or realize that tuberculosis may 
be present and unrecognized, are being mod- 
ern, logical and wise. They may then segre- 
gate the known cases and protect their per- . 
sonnel. They will be alert to case-finding 
among the new admissions. 

The hospitals which deny admission to 
known cases of tuberculosis are in the position 
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of the boy who wears a clean shirt but has a 
dirty neck. They have tuberculosis in spite 
of their attitude—W. H. Oatway, Jr., M.D., 
Assistant Physician, Wisconsin General Hospi- 
tal, and Assistant Professor of Medicine, Uni- 
versity of Wisconsin Medical School, Madison. 


It is again my personal opinion that salaries 
should be larger in small hospitals in rural 
areas than they are in urban hospitals. Infor- 
mation received from questionnaires sent to 
all hospitals in the state of Minnesota by the 
Council on Administrative Practice, in 1940, 
showed the opposite to be true. 


Replies revealed that salary averages in hos- 
pitals of fifty beds and under, were less than 
the salary averages for the state as a whole. 
These smaller hospitals also generally showed 
longer working hours as well as indifferent 
health examinations. Perhaps these are some 
of the reasons why professional persons are 
hesitant about taking positions in rural areas. 
— Maset KorseEti, Supt., Itasca Hospital, 
Grand Rapids, Minn. 


I believe that cost accounting has set many 
of us off on a wrong theory if we attempt to 
hold that each department must pay its way. 
It cannot be as simple as that. 

In this respect, hospitals are frequently com- 
pared to hotels, and I dislike this, because the 
objectives and considerations to be kept in 
mind are in no way comparable, but if we 
must do so, let it be remembered that the 
majority of hotels are grateful if their food 
service breaks even. 

Hence it behooves us, with our larger re- 
sponsibilities, to realize from the beginning 
that certain essential services may have to be 
made available at prices which very definitely 
disregard costs:—Van C. Apams, Supt., Jewish 
Hospital, Cincinnati, O. 


On occasions, hospital pharmacies have 
been permitted, through general administra- 
tive leeway, to assume the role of a thera- 
peutic and economic policeman. Attempts 
sometimes are made to restrict prescriptions 
written by the clinic physician to those listed 
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in a very incompletely compiled hospital 
formulary of three or four hundred drugs. Sim- 
ilarly, expenditures for drugs in the outpatient 
department often are controlled through the 
agency of the pharmacy by arbitrarily elim- 
inating the prescriptions of the more expen- 
sive drugs and by terminating the refilling of 
those for chronic cases. 


However justifiable such efforts may be, 
this problem should not be solved by delega- 
tion of police authority to the pharmacist.— 
Dr. A. P. MERRILL, Assistant Director, St- 
Luke’s Hospital, Chicago. 


It would be an interesting and enlightening 
experiment if, for a month, we could adopt 
Thorne Smith’s idea of “Turn About,” and let 
the sales organizations take the place of the 
buyers and vice versa. It would be a Roman 
Holiday and a revelation to the salesman. For 
the first week, he would dispense orders with 
a lavish hand, but by the end of the month, 
if he had not been fired, he would begin to 
have the pinched, harassed look of many a 
purchasing agent. 

The purchasing agent for the first week 
would be like a bird out of a cage—until he 
got hungry, then he would start tramping the 
concrete and warming benches. If he lasted 
the thirty days, he would wind up with blisters 
and corns and a new respect for the sales pro- 
fession as well as a firm resolve to be more 
tolerant in the future—C. O. AUSLANDER, Pur- 
chasing Agent, Michael Reese Hospital, Chi- 
cago, Ill. 


Here Are Your Answers 
(See Page 22) 


l. Eastern State hospital, Williamsburg, 
Va., established in 1768. 

2. Royal Hospital of St. Thomas. It was 
first a convent, established 800 years ago 
with profits from a ferryboat that plied the 
River Thames; then later became a priory, 
finally a hospital. 

3. Paracelsus (1493-1541). 

4. Two hundred million dollars a year. 

5. Oliver Wendell Holmes. 

6. Established in 1918 by Mrs. Stephen V. 
Harkness, to “do something for the welfare of 
mankind.” 

7. Pennsylvania hospital, established in 
1763. There are eight large medical libraries 
in the U. S. 
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FACTS ABOUT FOOD 


what’s going on in the field of nutrition. 


Bossie Does Her Bit 

The British have a bovine, stationed at the 
National Institute for Dairying, who’s doing 
her bit right now to help along the cause, 
dietetically speaking. 

Planted beneath her epidermis is a pellet 
of diethylstilbestrol. When the synthetic hor- 
mone was placed there, her milk went up 
28.6% in butter fat. It’s still going up, ac- 
cording to the last reports. 

The hormone is cheap, and it looks as 
though the procedure might be generally rec- 
ommended to dairy farmers for production of 
richer milk for the beleagured Britishers. 


Hail to the Hen 


For hard-working efficiency, let us laud the 
hen, that exemplary fowl. Weighing, herself, 
but a mere four pounds, perhaps, she manu- 
factures and packs 31 
pounds of a finished 
product in an annual 
output of 250 eggs. 

This product, points 
out Dr. Ethel M. 
Cruickshank, of Cam- 
bridge university 
(noted in Nutritional 
Observatory ), will con- 
tain, in addition to vi- 
tamins and minerals, 
3.7 lbs. of fat and about 
3 pounds of calcium carbonate in the form 
of shell. 

This makes the barnyard biddy a highly 
specialized machine for converting raw ma- 
terials into human food stuffs, without peer 
among the farm animals, with the exception 
of the dairy cow. 

The hen didn’t come by her powers as a 
manufacturer and packager without some 
assistance. The original jungle fowl from 
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which she descends laid a mere 20 to 26 eggs 
a year. Selective breeding and scientific feed- 
ing have made her the exponent of mass pro- 
duction she is today. 

e 


Ice Cream: Nutritional Aspects 

An average serving of vanilla ice cream— 
one-sixth of a quart or two-thirds of a cup 
-—furnishes nearly one-sixth of the calcium 
needed daily by an adult, also generous 
amounts of other minerals. This gentle re- 
minder to think of ice cream not only as a 
dessert, but as a nutritious, protective type of 
food comes on the wings of publicity from the 
National Dairy Council. 

The same high quality proteins of milk ar 
present in significant amounts, points out Mrs. 
Ethel Austin Martin, director of nutrition. Of 
the vitamins, A is present in the greatest 
amount, there is also some Vitamin G and B,. 
Calcium and phosphorus add to the food value, 
yet it’s still in the comparatively low calorie 
class—for desserts—providing about 200 per 
average serving of vanilla ice cream. 


Proving the Proverb 
Bearing out those adages about silver lin- 
ings, ill wind, etc., it seems that in the face of 
the current metal shortage, the coffee manu- 
facturers are finding that glass keeps their 
product fresher. The latest wrinkle is that 
glassed coffee kept under refrigeration is the 
perfect method of preserving the volatile oils. 


Appearances: Not Deceiving 

Not only is brown, discolored fruit untempt- 
ing in appearance, but, sans the vitamins you 
pay for, according to Dr. M. A. Joslyn, of the 
U. of California Agricultural station. 

His study showed that when oxidation oc- 
curs, the Vitamin C content is destroyed along 
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to 3 common 


diet Questions 


Where can ger 
@ REAL WHOLE 
GKAIN bread? 


Ry-Krisp is an honest-to-goodness 
whole grain bread made simply of 
rye, water and salt. Delicious. Whole- 
some. Yields 7 International Units 
vitamin B; per 6.5 gram wafer. A 
good source of iron, copper, phos- 
phorus, manganese. Complete anal- 
ysis and free samples sent on request. 


What bread can / 
Cat If | have a 
WHEAT ALLERGY? 


Allergy Diet book lists allowed and 
forbidden foods—gives tested recipes 
for wheat, milk and egg-free diets, and 
food diary for keeping daily food record. 
Ry-Krisp indicated as bread because it 
contains no wheat, milk or eggs. Supply 
of Allergy Diets free on request. 


What should / 
cat to LOSE 


WEIGHT? 


Ry-Krisp low-calorie diets permit grad- 
ual loss of weight. Supply all dietary 
essentials with possible exception of 
vitamin D. Ry-Krisp indicated as bread 
because it has a high hunger-satisfying 
value, yet each wafer yields only 23 
calories. Diets free on request. 


RALSTON PURINA COMPANY 
967A Checkerboard Square, St. Louis, Mo. 


Please send free copy “Why Rye” and 


copies Low-Calorie 


Valuable 16-page book on whole 
rye and its value in normal and 


Diets, Allergy Diets and samples of Ry-Krisp. No cost 
or obligation. 

Name 

Address 


special diets. Compiled by Ral- 


State 


ston Research Laboratories for 
the profession. Use coupon. 


City 
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with the pigments that make fruit pleasing to 
the eye. Treatment of dried fruits with sulfur 
dioxide to maintain light color seemed to 
check vitamin loss, says Science News Letter. 


Beware the Cadmium 


From New York City comes the warning 
that utensils for preparing or dispensing food 
and drink must not be plated with cadmium. 

Four outbreaks of food 
poisoning there indicated 
that the cadmium dis- 
solves in acids, even in 
so little as a 44% solu- 
tion, with poisonous 
effect. 

In cases investigated 
by Frant and Kleeman, 
reported in a recent issue 
of the A.M.A. Journal, 
food poisoning was the sequel to ingestion of 
drinks or frozen desserts made by using an 
acid fruit mixture which was cooled or frozen 
in the tray of a mechanical refrigerator or a 
pitcher coated with the metal. 


Found: Life Saver for Potatoes 


Potato spoilage, that unfortunate item on 
the wrong side of the ledger, promises to be 
solved by a new process, consisting of run- 
ning potatoes under a dryer. Scientists con- 
nected with Armour Research Foundation at 
the Illinois Institute of Technology say it 
means comparative immunity from bacterial 
deterioration. Flavor, shape and appearance 
were not altered, they say. 

In a carload of untreated potatoes, some- 
times 40% rot occurs, and bacterial spoilage 
can cause from a fourth to a third loss in 
edibility and calory content in the average 
amount of potatoes bought domestically dur- 
ing a given week. 

With 300 million bushels of “spuds” shipped 
yearly, this discovery, then, will amount to 
an annual saving of millions of dollars. And 
it’s good news to hospitals, restaurants, the 
army, the navy, the housewife . . . and to 
insurance companies covering a potato crop. 

The whole thing evolved when a group of 
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Florida potato growers, stumbling across the 
idea, shipped more than 15,000 cars without 
a single claim for spoilage. Whereupon Lloyds 
insured the group . . . and has never paid a 
claim. 

The Armour group were presented with the 
idea, investigated its scientific basis, and pol- 
ished off the process. just one thing .. . it 
hasn’t worked on sweet potatoes, yet. 

e e 


Nutrition Primer Takes the 
Layman in Hand 


“America’s Nutrition Primer,” by Eleanora 
Sense; presents the ABC’s of nutrition in the 
layman’s language. It is timed to meet an im- 
portant need, and competently fulfills its func- 
tion. The introduction is by Dr. E. V. McCol- 
lum, well-known authority. 

This attractive, readable little book is from 
the pen of the editor of the New York State 
Dietetic association and chairman of press 
relations of the American Dietetic association. 
It is designed for those who eat at home or 
in restaurants, but particularly for the home- 
maker who has no time to study nutrition in 
its technical aspects, but who needs to know, 
briefly and specifically, what she and her 
family should eat, and how it should be pre- 
pared to retain vitamin content. 

Contains 95 pages, including a number of 
charts and some sprightly drawings. Pub- 
lished by M. Barrows and Co., Inc., 286 Fifth 
Avenue. Price: $1.00 a copy. 


Breeding and Vitamin C 


Vitamin C steps out in a new role: a fer- 
tility factor, according to announcements at 
the U. of Wisconsin as the culmination of 
eight years’ research. 

Cattle which had lost their capacity for 
breeding, due to age, among other conditions, 
were restored to reproductive usefulness by 
the administration of relatively small amounts 
of ascorbic acid. 

While it perhaps may not be regarded as a 
“rejuvenation” vitamin, research offers evi- 
dence that it may be useful in postponing the 
effects generally associated with senescence. 
The effective human dose is about 5 milli- 
grams per kilogram (2.2 lbs.) of body weight. 
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‘Lyovac’ 
NORMAL 
HUMAN 
PLASMA 


Is Ready Because It’s 


Portable, 
Stable, 
Practical 


N 1940 over 25% of the 35,000 fatal auto 
accidents were the result of excess speed 
caused by the desire to save time. 


But the really important minutes usual] 
come after such disasters, because shock 
requires treatment immediately. By the time 
an accident victim can be brought to the 
hospital for a transfusion, it is often too late. 


But today—Sharp & Dohme’s new ‘Lyovac’ 
Normal Human Plasma permits every phy- 
sician and hospital to quickly administer 
transfusions at the scene of the disaster 
because it is stable, practical and portable. 


1. With ‘Lyovac’ Normal Human Plasma no 
typing or cross matching is necessary. 


2. Restoration to fluid state is simple and 
rapid. 


HOW SUPPLIED: In package contain- 
ing one ampoule-vial to yield 250 ce. 
of plasma when restored to original 
volume, also distilled water. connect- 
ing needle, air filter. Intravenous 
injection equipment separately 
packaged. 
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SUDDENLY. .. often without warn- 
ing ... there is the screech of 
brakes .. . the concluding crash. 
Another of the 1,355,000 odd 
motor accidents occurring an- 
nually in the United States has 
taken place. 


3. Every physician and hospital may keep a 
supply of ‘Lyovac’ Normal Human Plasma 
on hand, for this dehydrated plasma retains 
its therapeutic value and remains stable for 
at least five years. 


4. When restored, the proteins, coagulating 
elements, specific and non-specific anti- 
bodies and complement are essentially the 
same as that of the original, fresh plasma. 


With the exception of formed elements, 
250 ce. of restored plasma (one ‘Lyovac’ 
unit) is approximately equivalent to 500 ce. 


of fresh whole blood. 


‘Lyovac’ Normal Human Plasma meets 
all the requirements of the National Insti- 
tute of Health and has been accepted by the 
Council on Pharmacy and Chemistry of 
the American Medical Association. 


‘Lyovac’ NORMAL HUMAN PLASMA 


PHILADELPHIA 


AP 
When every minute 
. 
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— 
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PRESCRIPTION PAD 


Notes on new pharmaceuticals, new drugs, new 
methods. A page for the hospital pharmacist. 


Cutter High Titre Blood Typing Sera 


The typing of thousands of professional 
donors for the production of human serum 
and human plasma (Cutter) has resulted in a 
unique typing serum of unparalleled potency. 
All donors whose blood proved high in ag- 
glutinins were weeded out in order to avoid 
reactions. From this group, the highest titre 
type II and type III donors were selected, their 
blood pooled, and from these pools Cutter 
typing sera are prepared. 

Agglutination reactions, as a result, occur 
in a few seconds rather than minutes—reac- 
tions that are clear-cut and that can be read 
in emergency without the aid of a microscope. 

Not only does it save time in emergencies, 
but because the test is easily read, there is no 
chance of confusion, and the possibility of 
passing incompatible blood because of weak 
agglutinability is avoided. 

Cutter High Titre Blood Typing Sera are 
supplied in 2 cc. and 5 cc. dropper vials, and 
in capillary tubes. 

e e 


A Helping Hand in Pregnancy 


One of the chief indications for Progestin, 
Abbott, is its use in cases of threatened acci- 
dental abortion and as a prophylactic measure 
in habitual abortion. 

Progestin, Abbott, exerts the effect of cor- 
pus luteum hormone when injected parenter- 
ally. The substance which is largely respon- 
sible for this therapeutic action is proges- 
terone, but other products of the corpus 
luteum are undoubtedly present in small 
amounts, and may enhance this action. 

In many cases of habitual and threatened 
abortion, the ovum has difficulty in becoming 
imbedded, probably due to lack of adequate 
function on the part of the corpus luteum. It 
is logical, therefore, to replace the lacking 
hormone, and Progestin, Abbott, does the job 
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effectively. Injections may be given beginning 
about the time of ovulation and continuing 
daily into the fourth month of gestation, after 
which the luteinizing hormone of the placenta 
may be expected to cause sufficient proges- 
terone secretion from the ovary. 

In addition to its uses in pregnancy, Pro- 
gestin, Abbott, will exert a favorable influence 
on certain types of functional dysmenorrhea, 
and it may also be employed in conjunction 
with estrogenic substance to induce normal 
menstrual bleeding in patients who have been 
ovarectomized. The dosage of Progestin, Ab- 
bott, varies with the indication. Doses up to 
5 units daily may be administered. It is sup- 
plied in ampoules of 1, 2 and 5 I. U. 


Killer of Killers 


An effective chemotherapeutic agent in the 
control of various infections is Sulfathiazole 
(Upjohn), which is particularly useful in con- 
ditions caused by pneumococci, staphylococci, 
E. coli and Friedlander’s bacilli. 

Among the conditions treated successfully 
are included pneumococcic pneumonia, sta- 
phylococcic bacteriemia, cellulitis, lymphan- 
gitis and acute osteomyelitis. 

Sulfathiazole (Upjohn) is supplied in tab- 
lets of 3.85 grains (0.25 Gm.), in bottles of 50, 
100, 500 and 1000. 


New Component of B Complex 


Of the various factors of Vitamin B Com- 
plex which have been identified and described, 
B,, is one of the most recent. 

The exact position of B, in relation to 
human nutrition is not yet clearly defined, al- 
though this factor is undoubtedly essential for 
normal health. 

It has been definitely established that pa- 
tients who have been adequately treated with 
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thiamin chloride (B,), riboflavin (B,) and 
nicotinic acid, and who still exhibit residual 
symptoms, often respond to administration of 
Vitamin B,,. 

On this basis, the wide use of Hexa-Betalin 
(Vitamin B, Hydrochloride, Lilly) is justified 
in conditions in which other factors of the 
B Complex are being administered. Hexa- 
Betalin is available in ampoules and tablets. 
e e 


Sulfadiazine 


Sulfadiazine, newest member of the sul- 
fonamide drug family, has been released by 
Sharp & Dohme for general use by physicians. 
The Medical Research laboratories of Sharp 
& Dohme were instrumental in the develop- 
ment of sulfadiazine, having done original re- 
search on the pyrimidine derivatives of sulfan- 
ilamide, of which sulfadiazine is a member. 

Sulfadiazine (2-sulfanilamidopyrimidine) is 
effective against pneumococcal infections, hav- 
ing been used in a large number of pneumonia 
cases. This new compound has been shown 
to possess the following advantages: 

1. Preliminary experience suggests a low 

degree of toxicity. 

2. Lower incidence of nausea or vomiting. 

3. High blood concentrations early and 
rapidly attained by oral administration. 

4. Lower ratio of acetylated sulfadiazine 
to free sulfadiazine in the circulating 
blood; acetyl-sulfadiazine is more sol- 
uble than the free sulfadiazine. 

5. Blood levels decline gradually following 
discontinuance of the drug. 

6. Significant concentrations occur in as- 
citic or pleural fluids, and the cerebro- 
spinal fluid. 

Sulfadiazine, Sharp & Dohme, is supplied 

in 0.5 Gm. tablets (slotted), in bottles of 
50, 100, and 1000. 


Quick-Acting Form of a 
Reliable Sedative 


Well known for its use in obstetrics, surgery 
and, in fact, every branch of medicine, Nem- 
butal is one of the outstanding sedatives in 
use today. A new form of this drug, Nem- 
butal-C is the calcium salt of pentobarbital. 
The original Nembutal, it will be remem- 
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bered, is the sodium salt of pentobarbital. 

Nembutal-C tablets are friable, and disin- 
tegrate more rapidly in the stomach. This 
gives a more uniform and slightly more 
rapid onset of action. The action is similar 
to that of Nembutal, which is essentially seda- 
tive and hypnotic. A certain degree of anal- 
gesia is present. In small doses, it produces a 
refreshing sleep of six or more hours’ dura- 
tion. 

Because of the wide range of safety of 
Nembutal-C, greater latitude in dosage is 
possible. For an average adult, 4% or %4 
grain is usually sufficient to decrease anxiety 
or nervous tension. The hypnotic dose is 
114 to 3 grains for an adult. Doses above 
this, up to 714 grains, produce states varying 
between somnolence and stupor. Nembutal-C 
is supplied in yellow tablets of 114 grains, in 
bottles of 25, 100 and 500. 


Preventing and Controlling 
Hemorrhage 

An effective coagulant for intravenous or 
intramuscular use is Koagamin, a product of 
Chatham Pharmaceuticals, Inc. Koagamin is 
a biologically assayed drug, containing two 
clotting units per cc. 

Recent investigation has revealed that Koa- 
gamin causes disintegration of the platelets 
with the liberation of thromboplastin. A de- 
crease in the prothrombin time as well as a 
moderate increase in blood viscosity has also 
been observed. It contains oxalic and related 
dicarboxylic acids, which mobilize prothrom- 
bin by releasing it from its combination with 
calcium and thus enabling it to be converted 
into thrombin for rapid coagulation. 

Studies which have been conducted on 
Koagamin indicate that it is safe and will not 
cause hemolysis. It is protein-free, and does 
not cause anaphylaxis. 

The various hemorrhagic conditions for 
which Koagamin is indicated include uterine 
bleeding, hematemesis, nosebleeds, hemophilia 
and other hemorrhagic diatheses. Its pro- 
phylactic uses include the prevention of post- 
partum hemorrhage and tonsillectomy bleed- 
ing, as well as other surgical conditions. 

Koagamin is supplied in 10 cc. diaphragm- 
stoppered vials. Dose varies from 2 to 5 ce. 
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by 
J. F. FLEMING, M.D. 


CLINICAL NOTES 


Each month this department will contain highlights from 
original sources or from current medical literature of special 
interest to hospital people—Superintendents, Interns, Nurses 


Preventing Postoperative Embolus 
The use of heparin in the prophylaxis and 
treatment of embolus is becoming popular, 
due to its effectiveness as an anti-clotting 
agent. An additional measure of value, which 
might be employed adjunctively, is reported 
by Leithauser, in Archives of Surgery, June 
1941. 

Early activity of the postoperative patient 
is the method recommended. On the first post- 
operative day the patient is assisted to the 
sitting position on the edge of the bed, and is 
then made to stand beside the bed for deep 
breathing exercises. He walks about the room 
for a few moments and sits in a chair before 
returning to bed. In each position he inhales 
deeply and coughs. The average period of post- 
operative confinement to bed is one to one and 
a half days. The patients stay longer than 
this in the hospital, but are allowed to return 
to their offices or work in from eight to four- 
teen days. 

e e 


Cyclopropane Helps Asthma 

Having observed that an asthma _ patient 
improved after an appendectomy under cy- 
clopropane anesthesia, Sweatman, of Colum- 
bia, S. C., decided to try this anesthetic agent 
as a treatment for asthma. 

In a series of twenty cases, relief was ob- 
tained in sixteen, the period of relief varying 
from six to sixteen months. In all of the cases, 
induction was done during an attack, and 
some were relieved from their symptoms im- 
mediately upon reacting from the anesthesia. 
Those cases in which total relief was obtained 
cleared in from ten to fourteen days. 

During the first two weeks, one or more 
acute paroxysms may occur. There is con- 
siderable coughing at this time. The patient 
expectorates a large amount of sputum, which 
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may be assisted by postural drainage one or* 
two times daily. 

Administration of cyclopropane is begun 
with a rapid flow of oxygen (6 to 8 liters per 
minute) as the mask is placed on the patient’s 
face. Helium, which is readily diffusible, is 
added at approximately one liter per minute. 
The patient is allowed to breathe this mixture 
for eight or ten minutes in an attempt to sup- 
ply adequate oxygen tension in the alveolar 
air and thus overcome the threat of asphyxia- 
tion provoked by the narrowed bronchi and 
bronchioles that exists in these cases in vary- 
ing degrees. Cyclopropane is then added at 
the rate of 300 to 500 cc. per minute at inter- 
vals until the patient is completely relaxed and 
breathing freely. 


Lard Helps Patients with Eezema 


Being a particularly good source of un- 
saturated fatty acids, lard has been tried as a 
treatment for eczema and related dermato- 
logical conditions by Finnerud, Kesler and 
Wiese, of Chicago. The report of their ob- 
servations on a group of 18 hospitalized pa- 
tients appears in Archives of Dermatology and 
Syphilology, Nov., 1941. 

They found that the ingestion of lard has 
some beneficial effects in relieving eczematous 
patients. After treatment for a variable num- 
ber of weeks, in about half the patients the 
itching became less pronounced, which in 
itself accounted for less scratching. This al- 
lows the skin to become less inflamed. 

Exacerbations were more common in those 
who had stopped taking lard than in those 
who had not. One of the additional advan- 
tages of the lard treatment is that many of 
the patients remarked that they slept better 
and felt stronger while they were under this 
treatment. 
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Treatment of Obesity 

Most important part of the treatment is 
the prescription of a proper diet. To begin 
with, carbohydrates and fats are reduced. 
The patient is put on a diet containing about 
1,100 calories, but no more than 20 to 30 
grams of fat and 85 grams of carbohydrate. 
The remainder of the diet consists of such 
proteins as lean meat, fish, cheese and eggs. 

Occasionally, in patients treated by this 
method, it is observed that the weight de- 
creases even though the general intake is in- 
creased by the addition of protein calories. 

In addition to the carbohydrate and fat re- 
strictions, the intake of salt is reduced to 
about 2 to 3 grams a day, and the fluids are 
reduced also. 

On the above treatment, the patient will 
lose weight up to a certain point, at which 
the weight becomes stationary. At this stage 
thyroid should be given if there are no con- 
traindications such as tachycardia, cardiac 
insufficiency, or definite hyperthyroidism. 
Relatively large doses are advisable for four 


to six days, and the intensive therapy is 
repeated after several days of rest. The 
patient should be observed carefully while 
under thyroid treatment. 

When water retention is present, such 
drugs as salyrgan or merbaphen are indi- 
cated. Muscular activity and massage are 
also of value. In addition to thyroid, other 
glandular preparations may be used in se- 


lected cases. : 
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Bedsores Relieved by Vitamins 


One of the most difficult features of hospital 
care is the common development of bedsores 
in the elderly patient. McCormick, of To- 
ronto, suggests an answer to the problem in 
the administration of vitamins. 

Good nursing care is, of course, as essential 
as always, but the fact that practically all pa- 
tients who develop bedsores show other signs 
of vitamin deficiency means that there is most 
probably some connection between the two. 

The vitamins most closely connected with 
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SNUG FITTING WRISTS 
PROVIDE GREATER COMFORT 


MATEX DESIGN 


STRAIGHT SIDED DESIGN 


Matex surgeons gloves won't slip 
down. The slightly smaller cuff diameter 
(see sketch) makes them cling snugly to 
F the wrist to provide that comfort and 
__ ease that adds facility to hands and 
fingers. Insist upon modern designed 
surgeons gloves. Specify Matex. 
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bedsores are B, and C. In treatment, the 
author employed injections of Redoxon Forte 
(Vitamin C) in doses of 500 milligrams, and 
Vitamin B, in doses of 50 milligrams. The 
injections were administered daily for three 
days, and were supplemented by oral admin- 
istration of B Complex and C, as well as a 
diet high in other vitamins. 
e e 


Advises Pillows for Infants 

Current medical opinion frowns on the use 
of pillows for babies. The adult, we are told, 
may need a pillow to make up for the differ- 
ence in size between the head and the shoul- 
ders. The infant, on the other hand, has a 
head which is proportionately larger, so that 
the shoulders are practically the same size as 
the head. Thus, the infant should not need a 
pillow. 

Pelner, of Brooklyn, finds from practical 
experience that the elevation of the head is de- 
sirable for infants. When the head is placed on 
a pillow, or the infant is kept in the “head-up” 
position, it is probable that some cases of 
aspiration asphyxia may be prevented. Grav- 
ity will assist the passage of mucus down into 
the esophagus rather than the trachea. 

To provide the desired degree of elevation, 
the usual soft, downy pillow is not satisfac- 
tory, but a firm pillow is necessary. 


Monthly Tip on the Sulfonamides 

The patient on sulfanilamide or one of 
its related compounds must not only be put 
to bed, but must be fed as well, according to 
Shea, of Memphis. 

Some of the symptoms of overdosage or 
toxicity may be avoided by feeding the pa- 
tient before administering the drug. 


A New Book 
Essentials of General Surgery 


By Wallace P. Ritchie, M.D., Clinical Assistant 
Professor, Department of Surgery, University of 
Minnesota Medical School. Published by C. V. 
Mosby Co., St. Louis, 1941, 813 pages with 237 
illustrations, $8.50. 

This book is somewhat of an index of the 
proper operative procedure to employ for a 
given condition. While it is written for the 
undergraduate student of surgery, it is a fine 
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book to consult at any time when there is 
difficulty in making a decision as to the proper 
course to follow. The text is so well condensed 
that a few minutes will give the surgeon sufli- 
cient information to know what operation to 
perform when certain symptoms are present. 


Vitamin A and Tuberculosis 


One of the standard forms of medication for 
tuberculosis in times past was cod liver oil, 
which was also said to have prophylactic value. 
A rational basis for this use of cod liver oil 
may be found in the linking of Vitamin A 
deficiency with tuberculosis. 

Harris and Harter, of Jackson, Miss., made 
a study of the biophotometer readings of 114 
ambulant institutional patients with tuber- 
culosis, and found a general deficiency of 
Vitamin A among many of them. 

Treatment of pathologic or borderline symp- 
toms of tuberculosis with 30,000 units of 
Vitamin A daily resulted in marked improve- 
ment, so that 35 of 50 pathologic patients 
were discharged before the end of five months, 
in this study. 

e e 
Psychiatry and Vitamins 

An interesting use for the versatile vitamin 
is reported in the July issue of the American 
Journal of Psychiatry, and further relayed by 
the Journal of the American Dietetic associa- 
tion. , 

When V. P. Syndenstricker and H. M. 
Cleckley gave 38 patients with stupor or de- 
lirium in toxic or undetermined types of psy- 
chosis some doses of nicotinic acid, they 
found marked improvement. 

These were cases in which no exact diag- 
nosis of pellagra or other vitamin deficiency 
could be made, but the experimenters conclude 
that avitaminosis might have accounted partly 
for the mental state, as well as did the unde- 
termined factors in the case. 

e e 


Morphine Still Useful in Labor 

When a long and painful labor is antici- 
pated, morphine has the advantage of con- 
trolling the pain without, at the same time, 
materially lessening the power of the con- 
tractions. 
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PERSONALLY SPEAKING... 


BatH, Joun T.—Resigned as supt. of Nes- 
bitt Memorial hospital, Kingston, Pa. (See 
Eckert) . 

BERGMAN, Erna A.—New supt. of Edgerton 
(Wis.) Memorial hospital. 

BuakE, Epcar, Jr.—Supt. of Methodist hos- 
pital, Gary, Ind., since 1931, and former 
president of the Indiana Hospital association, 
on the first of last month went to Wesley Me- 
morial hospital, Chicago, as associate supt. 
Ernest R. Snyder, assistant supt., is taking a 
four-month leave of absence, on which he 
started the first of December. 

CuapBourn, Litoyp H.—Is. new head of 
Rowan Memorial hospital, Salisbury, N. C. 
He was formerly supt. of Southwestern Min- 
nesota hospital, Heron Lake, Minn. (See 
Miller) . 

DantEts, LEonarD—Resigned as supt. of 
Charity hospital, Shreveport, La., to enter the 
army (See Hinds). 

Dates, HuBerT B.—Supt. of Good Samari- 


tan hospital, Sandusky, O., is new supt. of 
Clearfield (Pa.) hospital. 


Dayton, Dr. Nem A.—Formerly director 
of statistics and mental deficiency in Massa- 
chusetts state department of mental health, 
appointed new head of Mansfield State train- 
ing school and hospital, Mansfield Depot, 
Conn. (See LaMoure). 


DraBanskI, Dr. JosepH S.—Appointed 
head of Chicago State hospital, Dunning, IIl., 
succeeding Dr. Edward F. Dombrowski. 


Eckert, KincsLtey A.—lIs the new supt. of 
Nesbitt Memorial hospital, Kingston, Pa. (See 
Bath). 

FiInNcERHOOD, Boris—Resigned as head of 
Mt. Sinai hospital, Philadelphia, Pa., where 
he has been supt. since 1920. 

FREEMAN, SUZANNE M.—Supt. of Hahne- 
mann hospital, Worcester, Mass., resigned. 
She has been at this post since 1913. 

GorrELL, Dr. Joun E.—Former adminis- 
trator of Battle Creek sanitarium, appointed 
assistant director of Massachusetts General 
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hospital, Boston, Mass. He assumes his new 
duties about January 1. 

GraHaM, F. E.—New assistant adminis- 
trator of Evanston (Ill.) hospital, coming to 
this institution from the University hospital, 
Columbia, Mo., where he has been assistant 
director (See Stephens). 

Hinps, Witt1am K.—Appointed business 
manager of Charity hospital, Shreveport, La., 
succeeding Leonard Daniels, who has en- 
tered army service. (See Daniels). 

Kou er, Dr. Louis H.—Acting supt. of 
St. Louis (Mo.) City sanitarium, promoted 
to superintendency. 

LaMoure, Dr. CHARLES T.—Retired after 
27 years’ service as supt. of Mansfield State 
training school and hospital, Mansfield Depot, 
Conn. (See Dayton). 

Love, Dr. EvizaBeTH F.—New supt. of 
Jeanes hospital, Philadelphia, succeeding 
Mrs. Eleanor C. Bernhard. 

Mann, Georcia M.—Appointed head of 
Memorial hospital of Laramie county, Chey- 
enne, Wyoming (See Steele). 

MarbeEN, EpirH—Supt. of Waltham (Mass.) 
hospital, for the past 20 years, resigned the 
first of this month to retire from active hos- 
pital service. 

Miter, Mrs. Lewis M.—Resigned as supt. 
of Rowan Memorial hospital, Salisbury, N. C. 
(See Chadbourn). 

Pracer, Dr. Jacop—Medical director of 
Mt. Sinai hospital, Philadelphia, Pa., ap- 
pointed medical director of Israel-Zion hos- 
pital, Brooklyn, N. Y. 

Pratt, CELESTINE—Supt. of Biloxi (Miss.) 
hospital, has resigned, and will leave her 
post upon the appointment of a successor. 


Scott, Rotanp A.—New administrator of 
Burnham City hospital, Champaign, Ill. He 
was previously assistant supt. of Evangelical 
hospital, Chicago. 

Skeocu, Mary E.—Former supt. of St. 
Luke’s hospital, Marquette, Mich., now with 
Park Prewett hospital, Basingstoke, England. 

STEELE, Liti1an—Resigned  superintend- 
ency of Memorial hospital of Laramie county, 
Cheyenne, Wyoming, to become supt. of Ivin- 
son Memorial hospital, Laramie. (See Mann). 
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STEINLE, JoHN C.—Case worker with the 
St. Louis (Mo.) Social Security Commission, 
appointed supt. of City infirmary, succeeding 
the late Dr. Charles E. Baur. 

STEPHENS, GRAHAM—Assistant Adminis- 
trator of Evanston (Ill.) hospital, resigned 
to enter the R.C.A.F. (See Graham). 

TaYLor, JEANNETTE—Resigned as supt. of 
Union hospital, Dover, O. 

THEODEFRIDA, SISTER M.—Becomes new 
supt. of A. C. Milliken hospital, Pottsville, Pa., 
succeeding Sister M. Bonosa. 

Wiseman, Dr. Joun I.—Named acting 
supt. of Torrance (Pa.) State hospital, suc- 
ceeding the late Dr. Ira A. Darling. 


DEATHS 

Lorp, Dr. TAyLoR—Professor- 
emeritus of clinical medicine at Harvard 
medical school, and nationally prominent for 
his contributions to diseases of the chest, in- 
cluding pneumonia research, died Nov. 4, 
aged 67 years. 

McKirrick, Dr. Austin S.—New head of 
McKitrick hospital, Kenton, O., died Nov. 3, 
aged 78. 

Tatmey, Dr. Max — Ophthalmologist, 
whose work in cataracts received national ac- 
claim in the medical world, died Nov. 8, in 
New York, aged 72. 


A New One 
Well, there are hobbies and hobbies. Dr. 


Francis H. Herrick, professor emeritus of bi- 
ology at Western Reserve university, who died 
some months ago, was an “eagle expert.” Ten 
years ago, he spent 10 weeks in a tent on a 
steel platform 90 feet above ground, studying 
and filming a family of these birds in their 
aerie on Lake Erie. 
* 


Re: The Male Nurse 


Let’s stop quibbling over the comparative 
qualities, aptitudes, training and efficiency of 
men versus women nurses, pleads a recent 
writer to the American Journal of Nursing. 

The ability to retain the poise so essential 
to good work, and other qualifications, seems 
to depend upon the individual involved, and 
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not upon gender, says this correspondent 
(Arthur B. Linton, R.N., supervisor of nurses, 
Sheppard and Enoch Pratt hospital, Towson, 
Maryland). 

Mr. Linton’s observations rise from his su- 
pervision during the past decade of both men 
and women nurses on a male psychiatric serv- 
ice of 120 beds. Nurses in petticoats are 
supposed to have a corner on certain objec- 
tionable traits. On the other hand Nurse Lin- 
ton says some of the most “temperamental, 
emotional and petty nurses” he has worked 
with have been men. 

e e 


The Second Sexton Cook 
Book Now Available 

More than 300 cooks contributed to the 
“Second Sexton Cook Book” just off the 
press, but far from spoiling the broth, the 
variety of 1,000 recipes they provide makes 
the compilation a real find for hospitals and 
other institutions. 

Beside large-quantity recipes “from soup 
to nuts” by well-known culinary experts and 
dietitians, this book furnished a count and 
serving chart on frozen foods, a general serv- 
ing chart, a guide for pronunciation of foreign 
foods, and some valuable meat charts fur- 
nished by the National Live Stock and Meat 
board, Chicago, explaining institutional and 
wholesale cuts. location, structure and names 
of bones and the fine points of preparing 
and cooking. 

Each group of recipes is so marked at the 
top of the page as to be quickly perceived at 
a glance. Published by John Sexton Co., 
Chicago, priced at $2.50. 


e e 
Opinion: Pro 

“What’s the nurse’s true status? She’s much 
more than the doctor’s servant—she’s also in 
a position to engage in genuine medical re- 
search, that is, if she’s equipped with at least 
a Master’s degree, and in a nursing school 
associated with a university where sufficient 
funds and equipment are available.” 

This opinion was expressed by Sister M. 
Olivia Gowan, dean of the School of Nursing, 
Catholic University of America, Washiagton, 
D. C., in her presidential address when the 
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Association of Collegiate Schools of Nursing 
met at the U. of Chicago some months ago. 

In addition to nursing research, another 
leading topic of discussion at this eighth an- 
nual affair was the nurses’ new role in modern 
warfare. Sister Olivia is a member of the 
committee which will integrate nursing with 
the National Defense Program. 

ee 


Triplets Break Precedent at 
Presbyterian 

Presbyterian Hospital, Chicago, has had 
plenty of visits from the stork, but that busy 
bird had never favored the institution with 
triplets until February. The birth of a “set” 
of boys, on February 19, was the first such 
incident in the course of 20,000 births there. 


OPPORTUNITIES... | 


PRACTICES—hospitals—furnished—and sold—Locations 
for doctors and dentists. Write for your wants. F. V. 
Kniest, 1537 So. 29th, Omaha, Nebraska. 
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Vacuum Cleane 


sal 1 


Premier’s P cleans 
quickly and thoroughly, but keeps quiet about 
it—patients in the next room can’t hear it 
working! It’s full-sized and 
full-powered, yet it’s com- 
pact, lightweight and handily 
portable wherever rolling is 
difficult. Powerful suction 
takes dust and dirt directly 
into the large, easily emptied 
container, with only occasion- 
al emptying needed. 


SPECIFICATIONS 


MOTOR—* H. P. 
HEIGHT—28 inches 
DIAMETER—19 inches 
WEIGHT—58! pounds 


Write today for lit- 


ELECTRIC VACUUM 
CLEANER CO., INC. 


1750 Ivanhoe Rd. © Cleveland, 0. 
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No extravagant claims—no special 
blend for you alone. But coffee priced 
right that is going to please your pa- 
trons and increase your business. 
Backed by 55 years experience in 
supplying hotels and restaurants. 


Northwest Institute of 
Medical Technology, Inc. 
Its Aims and Purposes 

(No. 91 of a series) 


Numerous clinical laboratory technicians, 
who were trained at Northwest Institute, = 
are employed in foreign service. They may : 
be found in China, Alaska, South America, 
Philippines, East Indies, Canada, Porto Rico, 
South Sea Islands, England, Germany, Rus- 
sia, Cuba, Mexico and other places. 


One large employer of technicians for for- 
eign service specifies Northwest Institute 
graduates because of their thorough and 
comprehensive knowledge of clinical lab- 
oratory procedure. A School’s true worth 
can be measured only by the ability of its 
graduates. 


An illustrated catalog 

describing all phases of 

this interesting course 

of study will be gladly 
iled upon request 


3419 E. Lake St. 


Minneapolis. Minn. 
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HOW to doit... 
WHERE to get it 


Without cost to you any of the literature, or details on the new 
equipment and products, listed below, will be forwarded promptly 
by a reliable manufacturer. This information is practical for your 
hospital. Order by number and address this magazine, 43 East 
Ohio Street, Room 1016, Chicago, III. 


No. 193. New 
Urine-Sugar Test. 
A simple answer 
to an old problem 
is the new reagent 
test for urine- 
sugar, available 
under the name 
Clinitest Urine- 
Sugar Analysis 
set. The new test 
is quantitatively as well as qualitatively ac- 
curate. It requires no heat and no apparatus 
other than a test-tube and dropper. Actual test 
consists in dropping a tablet into a small 
amount of previously diluted urine, shaking it 
for a few seconds, and examining for color. 
Write us for literature describing the test. 


No. 185. Used X-ray Films. If you have an 
accumulation of used x-ray films, your request 
to our address (at top of page) will bring 
an offer from a reliable buyer. Small quanti- 
ties, as well as the largest, are purchased. Top 
prices are paid. 


No. 143. Glove Sterilization Suggestions. The 
most recent material compiled for the benefit 
of operating room supervisors on the care and 
sterilization of surgical gloves. Printed on 
heavy card board suitable for wall hanging. 


No. 129. Hospital Accounting Procedure. 116 
pages illustrating and describing a complete 
system of hospital accounting forms adaptable 
to the requirements of hospitals of all sizes and 
types or organizations, and conforming to the 
uniform classification of accounts recommended 
by the American Hospital Association. 

No. 188. Floor Polishing and Scrubbing. When 
you are in need of a floor polishing and scrub- 
bing machine for your institution, that is as 
“quiet as a kitten,” all you have to do is 
address a request to this magazine and ask for 
a circular describing the Silent Huntington 
Hospital Type Floor Machine. 


No. 147. Maximum Service from Syringes, 
Needles, Thermometers. A 48-page booklet 
that is a valuable, ready reference in the selec- 
tion and care of syringes, needles and ther- 
mometers. Suggestions for the best means of 
securing long service after purchase. 


No. 5. Special Recipes and Food Lists for 
Wheat, Egg and Milk-Free Diets. 15 pages of 
recipes for special diet cases. This allergy 
diet book contains lists of foods to avoid and 
foods allowed in wheat-, egg-, and milk-free 
diets. Also general suggestions to‘ aid the 
patient in avoiding forbidden foods. Low 
Calorie Diet Lists for 1200 and 1700 calories 
also sent upon request. 
No. 183. Rubber Cush- 
ioned Restraint Devices. 
Made of solid leather, 
lined with felt and 
cushioned with 4” pads 
of sponge rubber, these 
sturdy Tomac anklets 
and wristlets provide 
the greatest possible 
comfort for the patient. The mail-bag-type 
buckles permit instant and secure adjustment 
—key locks unnecessary. Designed for use on 
operating and O. B. tables, also patients’ beds. 
Each anklet and wristlet is a complete unit, 
sewn and riveted in one piece; no separate 
parts to become lost. 
No. 113 New Hospital Catalog. Just ready for 
distribution! Write today for your copy of 
Sklar’s 1942 catalog of hospital equipment. An 
important note in these times: All the surgical 
instruments described in this new catalog are 
made in the United States, whereas in the 
past, surgical instruments of foreign origin 
were included. By way of another interesting 
note, Sklar company are celebrating their 50th 
anniversary in 1942 


No. 192. New Soda Lime Dispenser. With this 
new dispenser, there’s no heavy pail to lift and 
tip when you fill your Soda 
Lime canisters. Simply 
clamp the pail firmly in 
place and it’s ready to 
pour. And—with apologies 
to that famous  coffee- 
maker—it’s good to the 
last drop in the pail. These 
dispensers supplied free of 
charge to hospitals and 
other large users of Soda 
Lime. Write us for details. 


(Continued on following page) 
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Quarantined? 


Quarantined for ten days! 
Bacteriological tests are nega- 
t.ve... physical examination 
reveals nothing . . . but the 
law is the law! Where health 
and even life may hang in the 
balance it is forbidden to take 
chances. No . . . the Abbott 
Intravenous Solutions in Bulk 
Containers, even after passing 
rigorous control tests during 
manufacture, are set aside ten 
days then carefully retested be- 
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fore being released for distri- 
bution. Merely a routine pre- 
caution, yet it is indicative of 
the rigid laboratory control 
exercised over all Abbott In- 
travenous Solutions through- 
out production. From raw 
materials to finished products, 
Abbott tolerates no compro- 
mises ...no “‘short-cuts”... 
that might endanger final ex- 
cellence. When you order 


Abbott Intravenous Solutions 


“QUARANTINED 
KEEP OUT ; 


4 


in Bulk Containers you know 


that they are as pure, as clear 
and as free from foreign par- 
ticles as Abbott Laboratories, 
with a long and unique experi- 
ence in fine ampoule manu- 
facture, knows how to make 
them. For complete informa- 
tion on Abbott Intravenous 
Solutions in Bulk Containers, 
see your Abbott representa- 


tive, or write to Abbott Lab- 


oratories, North Chicago, Ill. 
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HOW to do it... 
WHERE to get it 
(Continued from page 44) 


No. 195. A New Handle for Old Surgical 
Blades is now on the market under the trade 
name X-Acto, that will use up your old surgical 
blades most effectively for plaster cutting and 
in your occupational therapy department. Fur- 
ther information will be sent you on request. 


No. 169. Safety Patches for Rubber Goods. Re- 

ir punctures and snags! Easy to use—takes 
just a minute. Makes gloves, bottles, sheeting, 
etc., last twice as long and cuts replacement 
expense. Samples sent to hospital superintend- 
ents or supervisors on request. 


No. 80. Surgical Dressings. 80-page bound 
book, outlining the processes in the manu- 
facture of surgical dressings and describing 
new methods of handling and distributing, as 
practiced in the hospital of today. In addition 
to this, the booklet includes a very interesting 
article on the methods of binding up a woun 
—from ancient times up to the present day. 
Illustrations and charts on almost every page 
make this a highly interesting brochure. 


No. 164. Blue Print Showing 
Requirements of Sterilization 
in Pressure Sterilizers, (Auto- 
claves) together with descrip- 
tive and technical data on 
sterilization and Diack Con- 
trols, will be sent free, upon 
request. Simple, yet foolproof 
in design, Diack Controls are 
very interestingly described in 
this pamphlet. The test figures 
used in the literature are as 
obtained by the United States 
Bureau of Standards. 


No. 62. New Curity Catalog of Dressings, Spe- 
cialties, Sutures, etc., is now ready for the 
hospital nurse and buyer. Outstanding fea- 
tures: front cover index and marginal indica- 
tors make it easy to find all important prod- 
ucts. About 40 per cent of book is illustrated. 
The text is informative—hospital uses for 
items are given, and their qualities-in-use em- 
phasized. Send for your copy today. 


No. 171. Practical Specifications for Surgical 
Blades. An interesting pamphlet describing the 
specifications developed and used by a well 
known manufacturer of surgical instruments 
for the past 20 years as a standard for their 
own b es. £ 
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No. 52. High Titre Blood Typing Sera. The 
typing of thousands of professional donors for 
the production of Cutter’s Human Serum and 
Plasma has resulted in a typing sera of un- 
paralleled potency. Produced from pooled, un- 
diluted sera and standardized to an agglutina- 
tion titre of approximately 1:512. One drop 
of the sera mixed with a drop of saline-cell 
suspension gives results that can be observed 
macroscopically in one minute. Descriptive 
literature available. 


No. 198. Hospital Equipment. A catalog issued 
in sections, each fully illustrated and descrip- 
tive, of a complete and modern line of hospital 
equipment. Sections Nos. 1 to 8 already avail- 
able, describing such items as bedside tables; 
nurses’ desks, chart racks and chairs; autopsy 
tables; hydrotherapy equipment, etc. No. 9, 
on modern operating room equipment, to be 
issued soon. Have your name placed on the 
mailing list. 


No. 70. Sulfanilamide (Topical Use). To meet 
the needs of physicians who wish to apply Sul- 
fanilamide directly to certain types of external 
lesion, a convenient half-ounce insufflator tube 
of crystalline sulfanil- 

amide is now avail- 
able. Local implanta- 
tion of crystal- 
line sulfanilamide 
has been suggest- 
ed in certain types 
of wounds, in- 
cluding fracture 
wounds, and in 
acute and chronic 
osteomyelitis. The 
product is supplied 
only upon the pre- 
scription of a physician. 


No. 151. Iodine—From Scratch . . . to Major 
Operation. Historical facts of the origin of 
Iodine and the early discovery of its antiseptic 
action, make interesting reading in this new 
booklet on Iodine. Also described: the various 
uses of iodine solutions with recommended 
strengths and formulae of official and unofficial 
— preparations. Send for your free copy 

ay. 


No. 55. Modern Vacuum Cleaner. “Quiet! 
Powerful! Easy-to-use!” describes this heavy 
duty vacuum cleaner. So quiet, a person in the 
next room can’t hear it. Simply designed for 
easy portability and storage. Altho light in 
weight (only 47 
Ibs.) it is built 
for continuous, 
heavy-duty serv- 
ice. No dirty bag 
to clean. Dust, 
dirt and litter 
taken directly 
into large metal 
container. Even 
the “first cost” is 
reasonable. Write 
for details. 
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CONVERT OBSOLETE 
X-RAY FILM 


INTO PROMPT Ca4& INCOME 


Scores of Hospitals have turned 
bulky, useless film that has long 
served its purpose, into funds 

needed for administrative items; essential 
equipment or supplies. 


for 20 years DEFENSE DEMANDS BRING PEAK PRICES! 


Now is the time to sell! Dispose of accumulated film 
for top prices, offered by a reputable converter. Large 
or small quantities; write for details, stating approxi- 
mate amounts. We pay freight! 


GERING PRODUCTS INC. 


Monroe Avenue KENILWORTH, N. J. 


Chicago Office West Coast Representative 
20 E. Jackson Boulevard A. W. Tolleson, 1818 Whitley Ave., Hollywood, Cal. 


Streamlined 


Cubicles 


Low Cost... for one or many cubicles. 
No maintenance. 


Easy Installation ... by handyman. Track 
cut to size. 


No Lost Hooks . . . cannot be removed 
from track. 


Smooth Operation . . . hooks do not catch 
or jump; curtains pull evenly, easily. 

Modem Design . . . metal parts are sturcly 
streamlined brass with heavy chrome plat- 
ed finish; hooks are concealed; curtains are 
made in restful colors and are guaranteed 
not to shrink or fade. 
WRITE FOR ILLUSTRATED FOLDER B. Include rough 
sketch of rooms showing beds, so that we may show 


you how easily and for how little you can have 
Capital Cubicle privacy. No obligation. 


CAPITAL CUBICLE COMPANY, Inc. 


213 Twenty-fifth St., Brooklyn, N. Y. 
Telephone: SOuth 8-9365 
Agents in Principal Cities 


Curtain hooks operate on the 
inside of the track and can- 
not scratch finished surfaces. 
Insulated rollers give silent 
and free operation. 
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there’s a 
certain attraction 


Minerals and vitamins seem to have an attraction for each 
other too. Vitamin D requirements are dependent upon 
the presence of calcium and phosphorus.’ Vitamin D is 
also more effective, especially in tooth development, when 
vitamin A and these minerals are present.? Vitamin B, 
acts directly on mineral and total metabolism,’ and vita- 
min A and iron are related in effects on the hematopoietic 
system.* 


COCOMALT contains significant amounts of vitamin A, B, 

otcom a and D, together with the important minerals calcium, 
phosphorus and iron. Controlled studies have shown that 

Enriched Food Drink COCOMALT increases hemoglobin and tends to improve 

the general health picture. Many physicians recommend 
COCOMALT for both young and old because when mixed 
with milk it combines these body essentials in a tasty, 


delightful drink. 


R. B. DAVIS COMPANY 
HOBOKEN NEW JERSEY 


1 Seti, C. A.—Nutritional Requirements of Man—Ind. & Eng. Chem., 
June 1941. 


2 McCollum, E. V. — The Newer Knowledge of Nutrition — 5th Ed., 1939, p. 392. 
3 Mclester, J. S. — Nutrition and Diet in Health & Disease — 3rd Ed., 1939, p. 91. 
4 McCollum, E. V. — The Newer Knowledge of Nutrition — 5th Ed., 1939, p. 320. 
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SKLAR'S 
U. S. MADE 


All Patterns Now 
Made With the 
Box Lock 


Aw round shank patterns 
of Sklar’s hemostatic and 
many other forceps are now 
being made with the Box 
Lock. 


This Box Lock not only adds to the streamlined beauty of the 
instrument, but it has positive qualities that make this type 
of joint vastly superior to the old types of joints heretofore used. 
The series of three small photographs show the exact appearance 
of the Box Lock in various positions. The first well illustrates the 
streamlined smoothness in the closed position. The second and 
third pictures show the lock in the open position of the forceps 
with the lower photo illustrating the construction, or method by 
which one shank of the lock passes through the center of the 
corresponding part of the other shank. 

The lock or joint is accurately machined, smoothly finished and 
perfectly fitted. Possibility of a loose or wobbly joint is com- 
pletely eliminated. There are no holes or rough edges that may 
cut gloves, tissues or sutures. 

Serrations and mouse teeth are evenly aligned and have edges 
accurately beveled so that jaws grip without shear action. Hemo- 
stasis is assured. 

The importance of these features of all Sklar’s Stainless Steel 
forceps is well appreciated by surgeons who demand and must 
have perfect instruments. Send for catalogue of Sklar’s U. S. 
Made Stainless Steel Surgical Instruments. 


Sold Only Through Surgical Supply Dealers 


J. SKLAR MANUFACTURING COMPANY _ 


38-04 WOODSIDE AVE LONG ISLAND CITY, §N 
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FOR THE ANEMIAS 


®@ According to medical history, the first 
accurate report of a case of pernicious PREPARATIONS ORAL USE 
anemia was made in 1822. For more than PRODUCT DAILY DOSE 


. . Liver Extract, Lilly 
ony thereafter the disease contin Pulvules ‘Extralin’ (Liver-Stomach Concentrate, Lilly) ...12 pulvules 
ued to be almost universally fatal. Ar- Concentrate with 
4 jitamin omplex, Lilly) pu es 
— and transfusions were used, but did Pulvules ‘Lextron’ (Liver-Stomach Concentrate with 
little more than postpone the issue. Then Ferric Iron and Vitamin B Complex, Lilly) 12 pulvules 
Pulvules ‘Lextron Ferrous’ (Liver-Stomach 
in 1925 Hoenn the studies of Whip P le and with Ferrous Iron and Vitamin B Complex, Lilly). . . .12 pulvules 
Robscheit-Robbins, followed by the work Elixir ‘Lexoprin’ (Liver Concentrate, Lilly)............. 11% fluid ounces 
Elixir ‘Lexoprin Compound’ (Liver Concentrate with 
of Minot and Murp hy, which rica led to Ferrous Iron and Vitamin B Complex, Lilly) 114 fluid ounces 
the liver extracts so widely prescribed “Hepovex’ (Liver-Stomach Extract, Lilly) 9 grams (approximately 
tod 3 level teaspoonfuls) 
ay- *Hepovex Compound’ (Liver-Stomach Extract with Iron 


Eli Lilly and Company is proud to and Vitamin B Complex, Lilly) 9 grams (approximately 
3 level teaspoonfuls) 
have had a part in this development. It 
was the Lilly man in your territory who 
PRODUCT DAILY DOSE 


first placed liver extract, in any form, at 
7 di 1. Si hese haw ia 1006 Solution Liver Extract Crude, Lilly, 1 injectable U.S.P. unit per cc 
your disposal. Since that day in the Solution Liver Extract Crude, Lilly, 2 injectable U.S.P. units per cc 
Lilly line of liver preparations has been Solution Liver Extract Purified, Lilly, 5 injectable ory units per cc. 
q . Solution Liver Extract Purified, Lilly, 10 injectable P. units per cc. 
widely extended and greatly _—_ roved. Solution Liver Extract Purified, Lilly, 15injectable U.S.P. units per ce.. 
Here is a partial list: *Reticulogen’ (Parenteral Liver Extract with Vitamin By, Lilly) 


PREPARATIONS FOR PARENTERAL USE 


ELI LILLY AND COMPANY 
PRINCIPAL OFFICES AND LABORATORIES e@ INDIANAPOLIS, INDIANA JU. S. A. 
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